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DEHYDROCHOLIN B.D.H. 


For the treatment of biliary disorders 


Dehydrocholin B.D.H. is a preparation of dehydrocholic acid, the most active and 
least toxic cholagogue known. It is widely used for the treatment of cholangitis, 
cholecystitis, hepatic cirrhosis and uncomplicated cholelithiasis. 


Particulars of dosage on request 
THE BRITISH, DRUG HOUSES LTD. LONDON N.1 


Q*FORD «MEDICAL PuBLIcaTIons | ENCY orien, OF MEDICAL 


Editor-in-Chief: Sm HUMPHRY ROLL Bt., 
G.C.V.0., K.C.B., M.D., D.Sc., D.C.L., 
Complete in 12 Volumes and Consolidated a 


SEE PaGE 2 


Kept up to date by a CUMULATIVE ANNUAL SUPPLEMENT and 
SECOND EDITION. MEDICAL Pronese wi ith periédical SUPPLEMENTAL NOTANDA. 
| R Oo OoG Y IN WOMEN. Full particulars and illustrated Prospectus from : 
A HANDBOOK OF URINARY DISEASES IN THE Butterworth & Co. (Publishers) Limited, 
Female Sex. 37, Essex-street, Strand, London, 


By BE. CATHERINE LEWIS, (Lond.), (Eng.). 
Surgeon to.the Royal Free Hi: m and Urologist to JUST PUBLISHED 


the South London ospital for Women. 
W HARTON’S GYNZCOLOGY 


This book should certainl make and 
Pe ~ a. keep for itself a place 


. vili + 100. ‘With + pas Plates and 27 other 
ustrations. Price 78. 6d. ; postage 5d.; abroad 9d. 


n Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.0.2. | See Saunders’ Advertisement on Page 3 
af Free to the Medical Professio: est. Cloth bound Ed. 5: 
HE CARE OF TUBERCULOSIS IN THE | 
. T OME RTIFICIAL LIMBS. 
By JAMES MAXWELL, M.D., F.R.C P. “SOLVITUR AMBULANDO.” 
Assistant Physician and Demonstrator of Practical A Symposium on Prosthetic ee 
edicine, St.’ Batthoigmew’s Hospital; Physician, Pp. 72. Coloured Plates. 
itovel Chest Hospital; nsulting hysician, Royal “TI congratplate you on this a. instructive, and 
National Sanatorium, Bournemouth | @ very great. addition 
my rary.’’—M.t, .B., F.R.CS. 
Demy 8vo 106 + xii Illustrations 7s. 6d. net, plus postage J. E. Hanger & Co., 144., 7, Rochampten Hetse, 
Modder & Stoughton Ltd., 20 ‘Warwick-square, London, E.C. 4 Roehampton, 8.W.15. 
IN THE PRESS ISEASES OF THE THYROID GLAND. 
NDOCRINE DISORDERS IN CHILDHOOD With SPRoIAL REFRRENCE TO THYROTOXICOSIS. 
E AND ADOLESCENCE . wn 4to. Fully lilustrated. £3 3s. net 
By H. 8. LE MARQUAND, M.D. (Lond). “ Mr. Joh 7 presented his fellow practitioners and students 
) vores. Royal Berkshire Hospital ; with a monumental volume. They need not trouble to search 
5, a d F. H. W. TOZER,- M.D. (Lond). the literature published up to the time this volume went to 
Sometime C Clinical “Assistant, Royal Berkshire Hospital press, for they will find everything relevant within its covers.” 
298 + —BRITISH JOURNAL OF SURGERY. 
pages ustre: 5/- plus postage | winiam Heinemann (Medical Rooks) Ltd., 99, Great Russell- 
es Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 street, London, W.C.1. 
all 
es THREE IMPORTANT NEW EDITIONS 
ic BOWLEY: THE NATURAL DEVELOPMENT OF THE CHILD 
nd Second Edition, 8s. 6d. net; postage 6d. With 84 Half-tone Illustrations. (October, 1943. 
y A Large Edition of this popular work is also being published in the U.S.A. 


VOL. I NOW READY VOL. II READY SHORTLY NEW SECOND EDITION JUST PUBLISHED 


FRACTURES AND JOINT INJURIES _ THE ESSENTIALS OF MODERN SURGERY 
By R. WATSON-JONES, B.Sc., M.Ch.(Orth.), F.R.C.S. By R. M. HANDFIELD-JONES, \.S., F.R.C.S., and 
Third Edition complete in two volumes A. E. PORRITT, M.A., M.Ch., F.R.C.S 
Vol. I: Royal Medium 8vo, 420 pp., 608 Hlustrations. Vol. 11: Royal Royal 8vo, 1224 pp., with 624 Illustrations, some in colour. Pri 
Medium.8vo, .540-pp., 792 Illustrations. Complete set 75s. net (not 40s. net; postage Is. (July, 1943.) 
a sold separately); postage 2s. per set. (July-December, 1943.) { Completely revised and enlarged by 100 pages, with new half-tone 
9 A new edition of this “classic” with many illustrations in colour, and coloured illustrations. 
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The Standard Mercurial Diuretic 


Mersalyl B.P. is accepted as the standard mercurial diuretic. It is indicated in 
ascites, oedema of cardiac and cardio-renal origin and ascites from hepatic cirrhosis. 
In common with all potent drugs, mersalyl has some toxic properties, but these 
are of little significance as compared with the benefits associated with its controlled 
use. Indeed, as has been stated in a report upon the use of intravenous mercurial 
diuretics (Lancet, May 8th, 1943, p. 576), ‘ The occurrence of a few unfortunate 
reactions is not an indication to withhold the drug but rather to use care in 
administering it.’ 

Mersalyl B.D.H. is issued in ampoules of 1 c.c. and 2¢.c. Tablets and supposi- 
tories also are available.” 

Details of dosage and other relevant information will be gladly supplied on request. 


‘THE, BRITISH DRUG HOUSES. LTD. LONDON N.1 
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most applicable, is of general 
interest. 


the >. & C | * 
publish testimonials, but they feel 
that the following, which 4 still ar. e CW 


To Mr. Dowit, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is, 

Dear Sir.—Not for your alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular ; and in short, on 
pi me to in signal fo so very many of, vour brethren, the 

ual art of ma tot! thanks t ti i 


(The original letter is still in existence. 


DOWIE & MARSHALL L™ 


Incorporating A. MISTEL & SON (Estab. 1857) 
16, GARRICK STREET, W.C.2 


SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 


RETAINING THE LEAD =" 


An exceptionally strong catgut suture, heat 


D U ‘e AG UT _ sterilised, retaining its firmness in contact with 
# 33 moisture. It resists absorption for longer than 


ordinary catgut, but does not cause irritation. 


cod Shoe 


Now available in limited quantity in one degree of hardening : DURAGUT-CHROMIC. 


——= MERSONS of EDINBURGH 
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> QUALIFIED PRACTITIONERS) 
Full particulars and application 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrara 4553. 


THE LANCET,] 


.« [Nov.- 6,- 1943 


THE LANGET GENERAL ADVERTISER 


~ 


Just Published : 


NARCO-ANALYSIS 


A new technique in short-cut psychotherapy, a comparison with other methods, and notes 
on the barbiturates. 


By J. STEPHEN HORSLEY, M.R.C.P. 


(Deputy Medical Superintendent, Dorset Mental Hospital ; Honorary Consultant in Newvo-Psychiatry to the National 
Service Medical Board, Dorchester ; etc.) 


Pp. 142 


8s. 6d. net 


PULMONARY TUBERCULOSIS: Pathology, 


Y KAYNE, M.D., M.R.C.P., D.P.H., 
PAGEL M. and the late L. O*SHAUGHNESSY 
Pp. 580. 365 Illus. 42s. net 


THE PRINCIPLES AND PRACTICE OF . 
CARDIOLOGY 


By CRIGHTON BRAMWELL, 
and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520. 230 Ilius. 35s. net 


HEART DISEASE AND PREGNANCY 


By CRIGHTON BRAMWELL, M.D., F.R.C.P., 
and EB. A. LONGSON, M.B., Ch.B. 
Pp. 206. 57 Illus. 10s. 64. net 


THE HEART-SOUNDS IN NORMAL AND 
PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS and E. BRAUN-MENENDEZ 


F.R.C.P., 


Pp. 278. 127 Illus. 15s. net | 
_ CANCER OF THE UTERUS 


By the late ELIZABETH HURDON 
Pp. 200. 29 Illus. 


OBSTETRICAL AND GYNACOLOGICAL 
PATHOLOGY 


By the late J. H. TEACHER : 
MARSHALL, M.B., Ch.B. 


Edited by ALICE J. 

Pp. 428. 316 Illus, 2 Col. Plates 45s. net 
MEDICAL PRACTICE IN RESIDENTIAL 
SCHOOLS 


By F. G. HOBSON, D.M., F.R.C.P. 
Pp. 300. 8 Illus. 3 Col. Plates 10s. 6d. net 


THE PRINCIPLES AND PRACTICE OF 
DIPHTHERIA IMMUNIZATION 

By J. TUDOR LEWIS, M.D., D.P.H. 

Pp. 170, 13 Illus. 8s. 6d. net 


A SURVEY OF CHILD PSYCHIATRY 


By 21 Contem British Authorities 
Edited by R. GORDON, M.D .» D.Sc., F.R.C.P. 


Pp. 200 10s. 6d. net 


AN INTRODUCTION TO PSYCHOLOGICAL 
MEDICINE 


By R. @. GORDON, M.D., D.Sc. FRCP. N. @. HARRIS, 


M.D., BS., and J. R. REES, M.D., D.P.H. 
Pp. 396. 7 Illus. 


TEXTBOOK OF PSYCHIATRY 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C,P.E., 
and R. D. GILLESPIE, M.D.,’ F.R.C.P., D.P.M. 


12s. 6d. net 


Sth Edn. Pp. 672 Sis. net 


17s. 6d. net 


KRETSCHMER’S MEDICAL PSYCHOLOGY 
Translated by E. B. STRAUSS, D.M., F.R.C.P. 
Pp. 286, 24 IHus. 15s. net 


THE SEXUAL PERVERSIONS AND 


ABNORMALITIES 
By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M, 
Pp. 205 7s. 6d. net 


A PSYCHIATRic DICTICNARY 


‘Edited by-L. E. HINSIE, M.D., and J. SHATZKY, M.D. 
Pp. 574 556. net 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
2nd Edn. Pp, 970. 76 Illus. 30s. net 


_AN INTRODUCTION TO MEDICAL 


GENETICS 
By J. A. FRASER ROBERTS, M.D., DSc., F.R.S.E. 


Pp. 289, 94 Illus. 10s. 64. net 
TEXTBOOK OF NUTRITION 

By J. A. NIXON, M.D., F.R.C.P., 

and D. G. C. NIXON, M.B., B.S. 

Pp. 230. 9 Illus. 7s. 6d. net 


APPLIED PHYSIOLOGY 


By SAMSON WRIGHT, M.D., F.R.C.P. 
-Tth Edn. Pp. 827. 367 Illus. 5 Col. Plates 26s, net 


EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN 
By ZACHARY COPE, M.S., F.R.C.S. 


8th Edn. Pp, 272. 36 Illus. 10s. 6d. net 


‘LEGGE’S INDUSTRIAL MALADIES 


Edited by 8. A. HENRY, M.D., D.P.H. 


Pp. 248. 5 Plates (1 in Colour) | 128. 6d. net 


A TEXTBOOK OF THE PRACTICE OF 
MEDICINE 
Edited by F. W. PRICE, M.D., F.R.C.P., F.R.S. (Edin). 
6th Edn. Pp. 2077. Illustrated 38s. net 


OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.0O. 
Volumes already Du blished : EARLY TMENT OF 


Per volume 5s, net 


Oxford Press 
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LEWIS’S BOOKS 
A TEXT-BOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R.; PETER KERLEY, M.D., M.R.C,P., F.F.R., D.M.R.E.; and 
E..W. TWINING, M.R.C.S., M.R.C.P., F.F.R., D.M.R.E. 


Volume iI. Pp. xii + 590. With 398 ietuttions. 63s. net. 
Volume Il. Pp. xii + 456. With 307 Illustrations. 50s. net. 
Volume III. Pp. xiv + 800. With 710 [llustrations. 76s. net. 
“ The editors are to be congratulated on the production of a text-book that has substantially enriched radiological literature.’ 
—Tue British Joursat or RApDIoLocy. 
NURSING LIFE AND DISCIPLINE THE OPHTHALMIC PRESCRIBERS’ CODEX 
A Study Based on Over Five Hundred Interviews By FRANCIS PRESTON,D,O.M.S. Crown 8vo. 10s. 6d. net: 
By S. N. BEVINGTON, Ph.D. (from the National Institute of postage 7d. 
Industrial Psychology). Demy 8vo. 7s. 6d. net; postage 4d. 
PRACTICAL ORTHOPTICS IN THE TREATMENT OF 
AEQUANIMITAS and other Addresses to Medical Students, UINT 
Nurses and Practitioners of Medicine ncluding Heterophoria, Paralytic Squint & Ocular Torticollis 
By Sir WILLIAM OSLER, Bt., M.D., F.R.S. Biographical Note 
96 Illustrations. Second Edition. Demy 8vo. 15s. net; postage 7d. 


from the Third Edition. De my 8vo. 7s. od. net; postage 7d. 


A HANDBOOK OF SANITARY LAW 
CHEST DISEASE IN GEN ERAL PRA ~ dn For the Use of Candidates for Public Health Qualifications 


? . By B. BURNETT HAM, M.D., D.P.H. Camb. Twelfth Edition 
By PHILIP ELLMAN, M.R.C.P. Foreword by Prof. 
S?LYLE CUMMINS, C.B., M.D. With 132 Illustrations, 8vo. 78. 6d. net ; postage 3d. 
de 8vo. 15s. net; poste 74. 
Demy 8vo. ne 3 Pos Re c THE THEORY AND PRACTICE OF MASSAGE AND 
SANITARY LAW IN QUEST AND ) ANOWER MEDICAL GYMNASTICS 
For the Use of Students of Public By B. M. GOODALL-COPESTAKE. Sixth Edition. With 
By C. PORTER, \.D., B.Sc., and FENTON, 129 Illustrations (including 24 Plates). Demy S8vo. 16s. net; 
D.P.H. Fourth Edition. ~Crown 8vo. 10s. net; postage 7d. , postage 7d. - 
| A GUIDE TO ANATOMY 
MEDICAL DIAGNOSIS | For Students of Massage and Medical Gymnastics 
By S. L. SIMPSON, M.A., M.D. Camb., F.R.C.P. Lond. Demy 8vo. | By E. D. EWART. Fifth Edition. 116 Illustrations, including 
10s. 6d. net; postage 7d. 84 Plates (6 Coloured). Demy 8vo. 17s. 6d. net; postage 7d. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


WHARTON’S GYNACOLOGY 


Features of this New Book 


1, A complete book—comprehensive in scope, yet adaptable to quick reference. 


2, A book on how to put into bedside practice the many new advances in gynecology. For example: the new 
things in chemotherapy; the new clinical applications of physiology ; the important advances in the prevention 
,of disease; latest advice on normal hygiene; the very newest surgical procedures; a sane, safe, balanced 
viewpoint of endocrinology. 


3.. Written with special attention to the common, ordinary daily gynecological complaints that bring women to the 
doctor’s surgery for treatment. 


4. Medical gynecology stressed throughout. 


5. The 214-page chapter on Female Urology covering wy injuries during gynecological operations; urological 
complications of pregnancy ; urological symptoms that complicate gynaecological diseases; urological complications 
of common gynecological diseases; how to avoid urinary complications in women, ete. 


6. 546 Brodel school illustrations on 444 figures—large beautiful pictures. 
7. Contents of each chapter outlined at the beginning of the chapter. 


By LAWRENCE R. WHARTON, M.D., Associate in Gynecology, The Johns Hopkins Medical School. 1006 pages, 64” x 94", with 
546 illustrations on 444 figures. 60s. 


MANUAL OF INDUSTRIAL HYGIENE 
AND MEDICAL SERVICE IN WAR INDUSTRIES 


Issued under the auspices of the Committee on Industrial Medicine of the Division of Medical Sciences of the 
NATIONAL RESEARCH COUNCIL; Prepared by the Division of Industrial Hygiene, National Institute of 
Health, U.S. Public Health Service. - 


M. GAFAFER, D.Sc., Editor. 508 pages, 6” 9”, illustrated. 18s. 4% 


W.-B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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. convenience of antacid medication in Tablet form 
iat _. Offers marked advantages, particularly in ensuring 
’ Len! . that effective alkalization may readily be maintained 
For Your 
‘Milk of Magnesia,’ so long accepted as an ideal 
antacid, is also available in alternative tablet form. 
Pp ti t by] Each ‘Milk of Magnesia’ Tablet is equivalent to one 
a 1@n oy teaspoonful of the liquid product and the bottle can be 
carried in pocket or purse, ready for use at any time 
and in all places. 


*Mi f Ma ia’ Tablets disin in the 
excess stomach acid. They are particularly indicated 
in flatulent dyspepsia, nausea and biliousness. 


‘MiL-ParR’ 


ANTACIO LUBRICANT 


THE 
CHAS. H. PHILLIPS 
CHEMICAL CO., LTD. 


A combination of ‘Milk of 


179, Acton Vale, Magnesia’ with a selected grade of Medicinal 
London, W.3 Paraffin. Particularly indicated in the treat- 
ment of chronic constipation and acid 


indigestion. 


Magnesia 


(Regd) 


CONTINENTAL LABORATORIES LTO. GREAT TRE Ct. 
‘Telephane. -MUSeum 2042-3 Telegrams TAXOLABS PHONE LONDON 


: 

=. 
TABLETS 
OF \)) \ 

S= 

2% 4 ——"7 * Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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“SEND YOUR 


PATIENTS TO 


ALLEN & HANBURYS 
48,WICMORE ST 
TELEPHONE:-— WELBECK 


TELECRAMS:- ORTHOPEDIC, (a LONDON 


- ADSORBENT OF ALIMENTARY TOXINS 
BRAND 


ACTIVATED CHARCOAL TABLETS 


FORMULA : 


Activated Charcoal 3 grains 
Bismuth Tribromphenate 1} grains 
Ext. Rhei Sicc. § grain 
Excipient q.s. to 7} grains 


INDICATIONS : 


All conditions due to alimentary intoxi- 
cation, whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 

inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


RAPID BLOOD REGENERATION 


FERRAEMIA 


TABLETS 
FOR ANAMIA 

Sulph. Exsicc. 23 grains 
Dried Yeast 2 grains 
Copper Sulphate réo grain 
Manganese Hypophos. dy grain 
Excipient § grain 
Chocolate coating q-s. to 84 grains 


INDICATIONS : 


Hemorrhagic Anzmia, Acute and Chronic 


Anzmia of Pregnancy 
Nutritional Anemia 
Idiopathic Hypochromic Anemia 


As a tonic during convalescence and debili- 


tated conditions 
AVAILABLE IN BOTTLES OF 60 TABLETS 


Manufactured in England by 


WILCOX, JOZEAU & 
_74-77, White Lion Street, London, N.|, 


co. LTD. 
and at 19, Temple Bar, Dublia 
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Signposts for 


HEAD COLDS 


SINUSITIS 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other rhinological conditions. 


Samples and literature on request. 


MENLEY & JAMES LIMITED 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Acid. Carbolic, 
Tinct. Pyrethri, etc., and when diluted in the proportion of 
one drachm in eight ounces of water forms a pleasant gargle 
for infectious sore throat, or an antiseptic mouth wash. 


It has also been used with success by 
professional singers for irritation of the throat 


In 5 oz., 


10 oz., 22 oz., 40 oz. and 90 oz. bottles 
i 


EWLETT& SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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It is easy to relieve constipation by the use of a purgative 
but this does not remove the cause, so the trouble inevit- 
ably recurs. 


VERACOLATE is a physiological evacuant, for it contains 
the bile salts—sodium taurocholate and sodium glycocholate 
—which are the natural laxatives of the intestinal canal. A 
mild vegetable laxative and a carminative are added to 
initiate peristaltic action and increase gastric tone. 


Veracolate Tablets therefore, relieve constipation and at 
the same time overcome the dyspepsia, biliousness, and 
sallow complexion associated with biliary stasis. 


Veracolate encourages all the digestive activities to return 
to healthy normality. 


TABLETS 


WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, ‘LONDON, W.8 
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FOR NORMAL 
Keqgular Bowel Movement 


Regular bowel movement may be 
established by the use of ‘ Petrolagar.’ 


It provides . comfortable, norma! 
motion, without the use of harsh 
purgatives. 


In two varieties : Plain and with Phenolphthalein 


Petrolagar 


BRAND PARAFFIN EMULSION 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
(Sole distributors for Petrolagar Laboratories Ltd.) 
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Vagotonia... . 


with the spastic condition which it sets up in the digestive tract, 
and its tendency to produce excessive acidity in the stomach 


Magsorbent with Fitropine Tablets successfully combat 


these irregularities, combining the following advantages :— 


1. A corrective control over the general vagotonic state. 


2. A local atropine effect whereby gastric secretion is reduced 
and abnormal muscle-spasm is overcome. 


3. The prolonged antacid action and adsorptive properties 
characteristic of Magsorbent. 


KAYLENE, LIMITED 


a Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


e BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


The PAIN and 
CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, " especially influenza, must be relieved, Bengué’s Balsam. 
offers three distinct advantages :— 


alg! 1. Through fapidly induced active hyperemia, Bengué’s Balsam 
Myegie leads to decongestion in the deeper tissues, thus lessening local pain. 

: 2. Through absorption of its contained Methyl Salicylate (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 
Conditions rendered systemically more’ comfortable and experiences a feeling 


of definite improvement. 


3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates. 


BENGUE’ S BALSAM 
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ANALGESIA 
IN 
DENTAL EXTRACTIONS 


It has been shown (B.M.J., i, 664, 1943) that Ethyl 
Chloride is valuable in obtaining a state of analgesia 
for a period of 60-120 seconds, sufficient to enable 
the operator to carry out one or more extractions or 
any other minor dental operation. 


The technique the authors describe for 
obtaining analgesia is by oral breathing. 
With a minimum of apparatus the authors 
have developed a simple, safe technique 
which is likely to prove of great value, 
especially in aneesthetic-resistant subjects. . 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 


—this word has, in these difficult 
_ times, a new significance, par- 
ticularly to those deaf persons | 
enabled by the use of a trustworthy 
hearing aid to ‘“ do their bit ’’ in the 
war effort. 


To people already using aids to hearing | 

we offer the resources of our Service 9% 
Department to keep those aids in good 
order and to make essential replacements. 
Whether the aids were originally supplied 
by us-or not, we shall be happy to do all 
we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 


For patients who really need hearing aids of 
high quality, our testing and fitting services 
ALLEN & H ANBURYS are still available, together with the after- 
service that has made BONOCHORD 
(Acoustic AIDS) LTD 
The BONOCHORD Hearing-Aid Service is 
available to all interested in better hearing. 
We invite you to use it whenever neces- 
sary. Full details on request. 
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TRADE MARK 


BUTOBARBITONE 


is firmly established as the most generally 
useful hypnotic. There are occasions 
when even butobarbitone proves to be 
inadequate and when recourse to a mor- 
phine preparation is deemed necessary 
but in the majority of cases this product 
can be fully relied upon as the treat- 
ment for those many types of insomnia 
encountered in general practice. It is 
because of its proved excellence that 
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‘Soneryl’ is frequently described as 


THE CLASSIC HYPNOTIC 


OUR MEDICAL INFORMATION DEPARTMENT 
WILL BE GLAD TO SUPPLY YOU WITH 
FURTHER DETAILS 


*SONERYL!’ is available in :— 


Containers of 
12x gr.litabiets ... 1s. 8d. 
25x gr. li tablets ... 3s. 0d. 


Also available in containers of 
100 and 500 tablets 
Boxes of 5 suppositories, 
each containing gr. 3 
active product .. ... 5s. 6d. 
Boxes of 5 suppositories, 
each containing gr. 10 
active product ... 2s. 
less professional discount 
and plus purchase tax 


_ 
Manufactured by MAY & BAKER LIMITED . 


6306 


Distributed by PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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To 
Maintain 
proper 


Nutrition 


HE results of: modern ante-natal care have emphasized the importance of 


3 : proper nutrition of the expectant mother, in securing a normal pregnancy, 

= 4 labour and puerperium, and in endowing the infant with an initially sound 
constitution. 


ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from milk, 
eggs and malt extract. Noteworthy features are its high percentage of maltose - 
and its content of calcium, phosphorus and iron. ' 


3 The use of. ‘ Ovaltine’ throughout pregnancy goes far towards ensuring this 


‘ Ovaltine ’ is delightful to the taste and appeals to the often capricious appetite 
of the pregnant woman. It is so readily digestible that unsettled digestion does 
not preclude its use. 


‘ Ovaltine’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous 
deprivation. During lactation its use enriches-the milk and permits the mother 
to continue adequate feeding until the normal time for weaning occurs. Its 
tonic stimulating properties assist the general 
well-being of the mother. 


A. WANDER LTD. ‘ 
184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms : King’s Langley, Herts 
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Helping to build 


the men and women of tomorrow 


Throughout the winter—the fifth winter of the war—‘ Kepler’ will 
provide the diet of growing children with a valuable supplementary 
source of Vitamins A and D, with fat and carbohydrate. 

There is no finer product of its kind than ‘Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more 
than one generation of medical men has esteemed ‘ Kepler’ have in 


no way been lowered by wartime conditions. 
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COD LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, medium 3 6, large 63 
Subject 10 medical discount 


BURROUGHS WELLCOME & (CO. 


ASSOCIATED HOUSES: 


(The ‘Wellcome Foundation Ltd.) 
LONDON 


MONTREAL SYDNEY CAPE TOWN : BOMBAY SHANGHAI BUENOS AIRES 
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THE MOST EFFICIENT WOUND @ 


2:7-Diaminoacridine combines a very high antiseptic actién with 


minimum effect’upon the tissues ofthe host. It is thus the nearest 
approach to the ideal antiseptic.’ 

This new compound has significantly less effect upon the tissues 
than the other aminoacridine antiseptics and thus does not imter- 
fere with wound healing. It inhibits growth of all organisms.commonly 
associated with wound infection and particularly it is ‘effective against 
Ps. pyocyanea. It is penetrative and retains activity in the 


presence of tissue fluids. 


! Bottles of 25g. of powder. 


2: 7-DIAMINOACRIDINE HYDROCHLORIDE 


PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDX. BYRon 3434 


THE LONDON HOSPITAL 


STERILE 


AMNIOTIC MEMBRANE 


(Morley’s Process) 
FREE FROM FAT 


The ideal protective sheath for 
CEREBRAL, NERVE, ORTHOPA:SDIC, INTESTINAL and 
CONJUNCTIVAL SURGERY 


Prepared throughout at THE LONDON HOSPITAL 
LIGATURE DEPT., LONDON, E.1, ENGLAND 


SPECIFY LONDON HOSPITAL AMNIOTIC MEMBRANE 
Obtainable from all leading Surgical Equipment Houses 
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ORIGINAL 


TREATMENT AND THE PATIENT 


LESLIE COLE, MD CAMB, FRCP 
PHYSICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


Ir has been said that ‘‘ The first part of treatment is 
diagnosis, and the second, diagnosis, and the third, 
diagnosis ’"—an overstatement which expresses a great 
truth but is sometimes taken too literally. It is true 

that right treatment must be based on correct diagnosis, 
but it does not in the least follow that the best treatment 
follows automatically. 

In a previous paper! I tried to show how every step 
in diagnosis is a part of treatment (because the manner 
in which each step is managed is liable to influence a 
patient’s attitude to his disease) and then to consider 
how far diagnostic methods are rightly applied today. 
I propose here to pursue my inquiry further and to 
consider in what essentials of treatment mistakes are 
often made. I attempt this with the full realisation that 
there are many who do not make these mistakes, that to 
generalise on such a subject is dangerous and that there 
is hardly any rule pertaining to it which cannot be 
justifiably broken on occasion. 


SENDING PATIENTS TO BED 


Some doctors spend their lives sending patients to 
bed and by the zeal and energy which they devote to it 
establish unshakable reputations for prudence. But 
bed is such a dangerous place for the aged, and so irksome 
for the young, that it is worth discussing some of its pros 
and cons. 

It is wise to send a patient to bed when he has a 
temperature, a general infection even if the temperature 
is normal, a local infection of more than a certain degree 
of severity ; when thereis severe under-nutrition ; when 
the work of the heart, lungs, kidneys or other organs needs 
to be reduced to a minimum, and when injuries either 
external or internal have to be healed. Bed is also 
useful as means of securing physical and mental isolation 
and rest and for observation when a case is undiagnosed. 

The disadvantages of prolonged rest in bed are con- 
siderable and increase with weight and age. Skeletal 
muscles grow weak and lose their tone, the quickness 
and efficiency of occupational reflexes is impaired and 
circulatory efficiency is diminished so that the power to 
do physical work is temporarily limited. In patients 
with a tendency to fibrositis or arthritis, fascial sheaths 
adhere and joints stiffen. If for any reason the chest is 
immobilised there is a risk of hypostatic pneumonia. 
The slowing of the circulation, particularly if there is 
an infection, predisposes to thromboses and prolonged 
recumbency to bedsores. Stasis is produced in internal 
organs with resulting constipation, deposit of urinary 
crystals and formation of calculi in the urinary and 
biliary tracts. In some peopie rest in bed leads to a 
steady increase in weight when it is least wanted and this 
in itself is a great handicap later in many ways. Finally, 


prolonged rest in bed may lower morale and in some - 


produces morbid anxiety. 

When sending patients to bed these pros and cons 
should be carefully weighed, particularly in regard to 
each patient’s character, temperament and constitution 
as well as to the disease he is suffering from. Prolonged 
and complete ‘immobilisation should always be avoided 
if the disease allows it, and full movements of joints, 
changes of posture and deep breathing systematised 
daily. This is particularly desirable in old people and 
those who are physically sluggish, and before sending 
such completely to bed it is well to consider whether an 
equally good result cannot be obtained by restriction 
rather than complete curtailment of effort. This is -not 
to say that prolonged rest in bed is not often necessary 
and desirable, but to emphasise disadvantages which 
are often forgotten and which can be avoided if 
remembered. 

There is another aspect of sending patients to bed 
which is sometimes at the back of the doctor’s mind, 
and that is that death in bed reflects more credit on his 
judgment than death in harness. To die boarding a 
tram while under medical treatment is in a sense the 
medical equivalent of death on the table. Both are to 


1. Lancet, 1943, i, 163. 
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be avoided as far as possible, but by excessive ,caution 
too high a price can be paid. Many patients, particularly 
old people, probably live longer, and certainly more 
happily, if they are encouraged to be active to the end of 
their lives. 


GETTING PATIENTS UP AGAIN: CONVALESCENCE 

The return to normal life after severe illness should be 
a graded systematised process regulated by the physical 
and temperamental response to each increase in effort. 
If progress is pushed too fast there is a risk of physical 
exhaustion and the disappointment and discouragement 
which accompanies this. On the other hand too timid 
an advance carries with it an at least equal risk of 
prolonged feebleness and unnecessarily delayed recovery. 
The ability to choose the right course between these . 
extremes is a quality in the doctor which helps to prevent 
anxiety neuroses after a Jong illness. Every patient 
presents such an individual problem that rules of pro- 
cedure to elaborate the above principles are less useful 
than most generalisations. Generally speaking patients 
are kept completely in bed for too high a proportion of 
the total time they are off work, they are too inactive in 
bed during the period before they begin to get up, and 
the transition from complete rest to activity is too sudden. 
When they get up their progress should be regulated 
according to plan, so that they are educated gradually to 
the degree of effort they will need when they start work 
again. During this stage of the illness considerably 
more supervision and direction by the doctor may be 
needed than in earlier stages when complete rest is 
unavoWMable. 

Much chronic ill health following an illness is due to 
anxiety which prolonged rest in itself tends to foster. 
During this war it has been more clearly recognised that 
prolonged rest in conditions such as chronic headache 
and giddiness following head injury, chronic dyspepsia 
and effort syndrome do more harm than good and that 
speed and accuracy in diagnosis are important to kill 
anxieties before they can germinate. After a severe 
illness anxieties can often be prevented if care is taken 
to warn patients what they may expect during con- 
valescence. If a patient is warned that he may feel 
weak when he first gets up he is pleased and encouraged 
when he does not and takes it as a matter of course when 
he does. If he is primed with false optimism, depression 
and a sense of failure follow. It is at this stage in 
an illness that the doctor’s confidence in himself, based on 
accurate diagnosis and prognosis, is so valuable to the 
patient. 

There is one troublesome and delaying sign after an 
illness which is worth separate mention because it so 
often delays progress, and that is the temperature that 
will not quite settle. In assessing the meaning of this 
the sedimentation-rate is a useful ancillary which might 
be used in general practice more than it is. 


DIET 


There are many traditions and taboos about diet which 
need careful re-examination. Some rule-of-thumb dieting 
does more harm than good and the aims of other regimes 
are difficult to fathom. Many complicated diets do 
good because they reduce weight rather than because 
they correct the complex metabolic abnormalities for 
which they are optimistically designed. To avoid un- 
necessary errors every diet should be reviewed from four 
points of view: completeness, energy value, idiosyncrasy 
and the way it is eaten. ° 

Completeness.—Every special diet should contain all 
the essentials of a normal diet: vitamins, salts, proteins, 
fats, carbohydrates and water. In compensating for 
one abnormality it is important to avoid producing 
another—for example vitamin-C deficiency in a gastric 
ulcer diet. 

Energy value.—This is perhaps the most important 
consideration because it is most often forgotten. The 
amount of food must be based on knowledge of the 
patient’s occupation and habits, his actual weight as 
compared with his required weight, and how he feels 
after taking the diet for a trial period. Many patients 
who are given special diets, especially if the change is 
made suddenly and without regard to their previous 
habits, feel weak from lack of food. This is particularly 
the case in conditions like diabetes, nephritis and obesity. 
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Sudden drastic reduction of protein in conditions like 
chronic nephritis and arteriosclerosis is liable to produce 
a feeling of weakness in those who have previously eaten 
to excess. While excess should be avoided in such 
conditions there is no evidence that it does harm in strict 
moderation even in the form of red meat. Dieting to 
reduce weight has a wide application in many different 
conditions, but restrictions are often made too suddenly 
and drastically. If food is gradually cut down until the 
patient’s weight shows a steady fall the diet has often 
only to be maintained at this level until the required 
weight has been reached. A somewhat fuller diet may 
then be allowed but it should be controlled by regular 
weighing of the patient. It is more important to weigh 
the patient than the diet. The present war has provided 


‘@ Mass experiment in weight reduction by diet and 


although there are other complicating factors and the 
experiment is not controlled, the effect on thé health of 
the people, particularly the middle-aged and elderly, 
appears to have been good. 

Idiosyncrasy.—Knowledge of intolerance to particular 
foods whether due to allergy or natural aversion can most 
easily be gained from the patient. These will be avoided 
if every new diet is based as it should be on a study of the 
old. This may also reveal increased tolerance to certain 
foods which may be useful. 

The way food is eaten.—-Many errors in diet are due not 
to quality and amount but to the way in which the food 
is eaten and the conditions under which it is served. 
Thus spacing and regularity of meals, time spent over 
them, excitement and work during meals, rush and 
hurry immediately afterwards and the regulatfon of 
smoking and alcohol need more attention. Often 
rearrangement of the day’s routine rather than alteration 
of food is what is needed. 


PURGING 

The prevalence of ‘‘ constipation ’’ is due partly to a 
misconception of the term, so that anyone who does not 
toe the line with the rest in having a bowel action once 
daily is taught to regard himself as constipated, and 
partly to interference with the factors which produce 
regular action of the bowels. These are: roughage, 
plenty of drink, plenty of exercise, freedom of oppor- 
tunity and freedom of posture in defecating. 

The diagnosis of constipation should be based on the 
individual’s natural bowel action and this need not be a 
daily one. Mere regularity is not a reliable guide ; 
the amount and consistency of the stools are important, 
and a feeling of well-being is most important of all. 

.In treating constipation the normal for the patient is 
the base-line which first has to be found. Any deviation 
from this should be corrected if possible by additional 
roughage, increase of fluid and exercise and establish- 
ment of habit which under civilised conditions must take 
the place of freedom of opportunity. Freedom of posture 
is more difficult to arrange outside camp, but the 
squatting posture—allowing of greater muscular effort 
with greater protection of hernial orifices—is important 
in developing the abdominal muscles. Only when such 
measures fail should purgatives be resorted to, and these 
should be as little irritating as possible and limited to the 


. necessary minimum. “What eften happens is that the 


base-line is never established but treatment of ‘“ con- 
stipation with purgatives, often drastic, is begun before 
it has ever been present, while lack of roughage, fluids 
and exercise is allowed to go unchecked. An irritated 
bowel results which to some becomes a focus of anxiety 
with further loss of mental health and physical efficiency. 


BAD POSTURE 


Bad posture is the cause of much ill health and ugliness 
and may in time affect every system of the body. To 
realise its prevalence it is only necessary to stand for a 
few minutes in a crowded street and watch the people. 
Poor chest expansion and incorrect breathing predispose 
to chest infections and indirectly to venous stasis and 
diminishe? circulatory efficiency because efficient réspira- 
tory movemeits help to return the blood to the heart. 
An upright carriage with free supple movements of the 
spine and limbs tends to prevent fibrositis in middle age 
and unhealthy deposition of fat—-the whole vicious 
cirele of increasing stiffness ana obesity with diminishing 
activity and circulatory efficiency. 


. 


The importance of early recognition and correction 0: 
all postural abnormalities is as yet only realised and 
practised by the few. Students and many doctors tend 
to focus their examination on the heart, lungs, abdomina! 
organs and nervous system at the expense of the skeleta! 
and muscular systems: to look for murmurs without 
looking at the spine or watching to see how the patient 
stands, walks and breathes. The latter evidence con- 
sidered in conjunction with occupation, habits and 
environment will give the answer to many clinica! 

roblems both of major and minor ill health. In any 
uture policy of preventive medicine or “ positive health ”’ 
the diagnosis and early treatment of postural deformities 
should be given a prominent place, not only for young 
people but also for middle-aged and elderly. 


As examples I will cite two specific conditions in which 


physical treatment should be used much more. Enlarged 
tonsils and adenoids are often associated, either as cause 
or effect, with mouth-breathing, poor chest expansion 
and postural defects. Operation, although it may lessen 
the tendency to frequent colds, does not automatically 
cure the secondary defects, and when these are present 
should always be followed by appropriate exercise to 
ensure that breathing and posture are at once corrected. 
Asthma also is commonly associated with faults of posture 
and breathing and their correction is nearly always an 
important adjunct to other treatment. 


THE USE OF DRUGS 

There are now a large number of drugs with powerful 
and specific bactericidal or pharmacological effects ; 
and, given a correct diagnosis and knowledge of the 
special conditions under which they act, their use should 
be comparatively easy. 

Consider the following five examples : iron in microcytic 
anemia, liver extract in macrocytic angemia, sulpha- 
pyridine in pneumonia, glyceryl trinitrate in angina 
pectoris and mersalyl in cardiac cedema. What are the 
main criteria with each for success? Iron should be 
given in large doses continued long enough to correct 
the anemia: in certain patients it may be necessary 
to continue it at intervals. Liver extract should be 
given in doses large enough to restore the blood-picture 
to normal and then be continued, usually for life, in 
doses large enough to maintain it. When lobar pneu- 
monia is diagnosed the appropriate amount of sulpha- 
pyridine should be concentrated over a week or ten days 
with the heaviest dosage at the beginning in order to 
knock out the infection before it has time to become 
resistant to the drug. Glyceryl trinitrate may be given 
not only for severe anginal pain but also at the slightest 
premonition of pain and even regularly as a prophylactic. 
Mersalyl may be given not only for gross cardiac oedema 
but to patients with threatening congestive failure in 
whom an increase of symptoms and an increase of weight 
herald a relapse. When a good response is obtained 
the drug may usually be given safely every three or four 
days until the oedema has disappeared completely. 

All these drugs are used commonly in practice but 


‘often not to the best advantage. This is nearly always 
. because either the dose is not large enough to begin with 


or is not continued long enough. 

The practice of giving combinations of drugs, although 
not in itself bad, is liable to lead to inefficiency. For 
example, in a few patients a mixture of vitamins, iron 
and liver extract will have an optimum effect ; but most 
require either iron or liver and the giving of combinations 
usually results in too small a dose of the one essential 
which is not compensated for by the other ingredients 
which are relatively, or quite unnecessary. Another dis- 
advantage of using combinations of drugs is that thera- 
peutic effects are inevitably blurred because it is impossi- 
ble to say which particular ingredient is responsible for 
the result. To avoid this confusion it is a wise working 
rule to determine each patient’s response to a drug 
used alone, and once this has been established appro- 
priate combinations may often be given. 

A drug may be given for its specific effect when the 
diagnosis is certain or as a placebo in an undiagnosed 
illness, and between these two extremes are many shades 
and gradations. Some prescriptions are a queer mixture 
of science, empiricism, tradition and superstition. This 
is partly because a doctor is often expected to give or 
feels it is wise to give medicine when scientifically there 
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is no » it. of is a con- 
sideration, for advice plus medicine can usually be given 
more expeditiously than advice by itself. Thus the 
writing of a prescription may be in a sense an escape 
mechanism for the doctor. 

When a drug is used the dose must be large enough. 
Morphine which fails to relieve pain or potassium citrate 
to make the urine alkaline are ineffective gestures which 
may do more harm than good. With dangerous drugs 
the effective dose cannot always be safely given at the 
outset because the individual patient’s response is not 
known and the error if any must be on the safe side. 
The method of trial and error should then be applied 
until the safe and effective dose isfound. It is sometimes 
forgotten that the official dose has got to be modified 
and the test of the right dose is whether it works. 

When drugs are given for empirical or traditional 
reasons it is important for the doctor to be honest with 
himself and face the lack of facts. If he can do this 
his medicine will do him no harm and may still help his 
patient. 


FOCAL SEPSIS 


The discovery that some chronic diseases are caused 
by a localised focus of infection in such organs as the 
teeth, tonsils, nasal sinuses, urinary tract or gall bladder, 
and that they can sometimes be cured if this is eradicated, 
gave a new object for therapeutic effort. Hunting for a 
scapegoat has its charm and perhaps that is why this 
rational idea is sometimes pursued with such irrational 
enthusiasm. Now after twenty years it is easier to see 
how limited are the worth-while results obtained and 
what discomfort, pain and sometimes disaster result 
from ill-considered action in eradicating supposed septic 
foci. Medical opinion on this subject has veered to the 
right in the last few years but there is still. a good deal of 
hit-or-miss treatment of suspected focal sepsis which does 
the patient more harm than good and might with greater 
consideration’ be avoided. To lay down general rules 
about the treatment of focal sepsis is difficult. When 
however a suspected focus is present an attempt to 
answer the following questions will help to prevent 
mistakes : 

1. Is there any other more obvious cause which should be 
treated first ? 

2. Is there any time relationship between the onset of the 
local and the general infection which suggests an association 
between the two ? 

3. Does an exacerbation of the local infection cause any 
general effect ? 

4. Is either the local or general infection so chronic that it 
is unlikely that treatment of the former can effect the latter ? 

5. Is the local infection so severe or of such a nature that 
an attempt to eradicate it may do harm? 

6. Is there any direct anatomical association between the 
two? (e.g., sinusitus and bronchiectasis). 

7. Is the association merely accidental ? 

8. Is the patient’s general condition such that the risk of 
local treatment may be out of proportion to possible benefit ? 

All these questions cannot be answered in every case, 
but if they are considered as a routine before any operation 
for focal sepsis much unnecessary suffering would be 
prevented. 


DENTAL TREATMENT FOR GENERAL DISEASE 


Among many possible sources of focal infection the 
teeth are often suspected and treated. In doing this 
their true function is often forgotten and mouths are 
cleared on a rather ill-founded hope of curing some 
general infection or vague ill health. Wholesale clear- 
ance of comparatively healthy mouths is to some extent 
foreed on the doctor and dentist by social conditions ; 
at present it is difficult for poor people to get false 
teeth except as a complete upper or lower set, so that 
all-or-none law as applied to teeth is a recognised 
tradition. Even allowing for financial limitations in 
securing adequate dental treatment, ill-advised dental 
extraction for general conditions is one of the bad features 
of medical treatment today. 

The decision when to pull out teeth for a general infee- 
tion is a dual one only properly made by codperation 
between dentist and doctor. Dental efficiency and oral 
hygiene in themselves are mainly problems for the 
former ; the effects of dental sepsis and deficiency on the 
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general health, mainly for the latter; but the spheres 
of each overlap. Iam only concerned with the doctor's 
part. To answer the question of when and what dental 
treatment is necessary the doctor’should consider the 
questions already asked in relation to focal sepsis in 
general and also two further ones: 

9. If extensive extractions seem necessary, what is likely to 
be the general effect on the patient ? 

10. Can satisfactory false teeth be provided either at once 
or later? (To be answered by the dentist.) 

Often it is a choice between removing a few teeth only 
and leaving an inefficient set, or clearing a whole jaw 
with the prospect of a complete denture after several 
months. 

Finally it is worth enumerating some of the general 
ill effects which may follow dental extraction such as: 

1. Exacerbation of a local infection—e 
arthritis. 

Initiation of a general infection—e.g., infective endo- 

3. Aspiration effects—e.g., 
ectasis, lung abscess. 
septic teeth.) 

4. Various forms of dyspepsia—e.g., exacerbation of a 
quiescent peptic ulcer. (From swallowed septic material or 
because from lack of teeth or inefficient dentures food cannot 
be properly masticated.) 

5. Psychological effects from loss of teeth (and beauty in 
young women). 

I do not wish to imply that any of the above are a 
common sequel to dental extraction but merely to review 
what as possibilities should be kept in mind—just as 
one keeps in mind the complications of scarlet fever or 
pneumonia. To do this will help to avoid them. 


fibrositis, 


bronchopneumonia, bronchi- 
(Usually after multiple extractions of 


TREATMENT OF MULTIPLE CAUSES 

As a diagnosis is complete and accurate only when it 
includes all the disorders which are present, so treatment 
“will be the best only when all these are treated. In 
gross combinations of disease, such as cerebrospinal 
fever in a diabetic, treatment both by sulphapyridine 
and insulin is essential and the omission of either may 
mean death. Many patients however suffer from com- 
binations of trouble which are less obvious, and some- 
times there may be several major or minor treatable 
conditions, all contributing to a single syndrome in the 
same patient. Omission of treatment of only one of 
these may be responsible for total failure, the difference 
between returning to an active life or remaining an 
invalid. 

Here are some more examples. Angina pectoris may be 
due in the main to coronary sclerosis, with anwmia, 
obesity and tobacco as contributory factors. Freedom 
from symptoms and a return to a useful life may be 
secured if the obesity is treated by a reducing diet, the 
anemia cured by iron and smoking stopped. On these 
lines glyceryl trinitrate may be superfluous. On the 
other hand the use of glyce ryl trinitrate alone without 
attention to the other three factors may give temporary 
and symptomatic relief only. Giddiness may be caused 
by a combination of eyestrain, anzwmia, visceroptosis and 
constipation and may be relieved only when all these 
are treated ; chronic bronchitis is often combined with 
chronic sinus infection, bad posture and breathing ; 
and gastric ulcer with oral sepsis, dental deficiency and 
secondary anzwmia. Varicose veins and piles are often 
associated with visceroptosis, constipation and obesity 
and to cure them it is not enough to inject the veins but 
it is necessary also to treat these other factors contributing 
to venous stasis. Many disabling symptoms are not 
due to serious organic disease but to a combination of 
slight abnormalities. Thus headache may be produced 
by the summation of eyestrain, oral sepsis, dyspepsia 
from an unsuitable diet, and the menopause. 

A more obscure example of a single symptom produced 
by a double cause is seen in the sensitising effect of trauma 
on a particular part of the body. For example, after a 
head injury a chronic ear lesion which has previously 
been symptomless may give rise to pain and giddiness, 
or after laparotomy chronic constipation which has 
previously been painless may cause colonic pain. The 
trauma, perhaps by focusing attention on the particular 
part, lowers the threshold for pain so that stimuli which 
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simple explanation to the patient will often cure when 
. direct treatment of the symptom has failed. 

These facts are well known but many failures occur 
because they are forgotten or ignored. To put them into 
practice a high standard of history-taking and systematic 
examination are essential and, as Sir Farquhar Buzzard 
has pointed out, lack of time rather than lack of skill 
is often the cause of omissions. When one or two 
likely or probable causes of a symptom have been dis- 
covered the examination is not pursued; other con- 
tributory factors are missed and perhaps only looked for 
at a later examination when the patient comes back 
unrelieved. This method, although at times unavoidable, 
is bad ; for it often means that cure is delayed because 
the first examination and treatment was incomplete. 


EXPLAINING TO THE PATIENT 


As many failures in treatment are due to the fact that 
significance of the results of elaborate investigations 
are not made clear to,the patient, so treatment is not 
properly carried out because the simple ideas on which it 
is based are not clearly explained. Understanding is the 
basis of coéperation and without it much modern medical 
treatment is impossible. Failure to explain basic 
eres rather than detail is the commoner error, and 
indeed too much detail masks principle. 

In most sections of the population peptic ulcers relapse 
not because patients cannot get the Pood ordered but 
because they have not been taught to eat it in the right 
way, under the right conditions at the right time. 
Diabetics develop coma or hypoglycemia because they 
have not. been taught or learned enough about the 
management of their disease. Those with pernicious 
anzmia relapse because they have not learned that they 
must never stop their injections of liver extract. Epi- 
leptics relapse boeing after a few weeks’ freedom from 
fits they stop taking their phenobarbitone. These are 
some examples of failure in the technique of teaching the 
patient—failure to explain in simple terms why certain 
things should always be done, and the results likely to 
follow if they are not. Almost every practising doctor 
would admit the truth of this but what is not appreciated 
to the extent of putting it into general practice is the 
extreme importance, not merely of telling but of teaching 
the patient how to look after his own health. In many 
cases the final result depends not on whether the doctor 
knows the right treatment but on his power of teaching 
his patient to carry it out. It is no accident that some of 
the best teachers are also the best doctors, for in teaching 
their students they are practising their art. 

This power depends on many qualities—intelligence, 
patience, personality ; but these may fail if they are 
not also combined with the ability to speak clear English. 
This latter is of paramount importance. I am not sug- 
gesting that the doctor’s command of English is less than 
that of any other of the learned professions ; indeed it 
is probably greater. What I do suggest is that his need 
for command of his native tongue is much greater because 
his most important work involves the interpretation of 
complicated scientific findings to people of all degrees 
of intelligence in words appropriate to their understand- 
ing. This is an art which demands an exact knowledge 
of words and ability to use them. 


EDUCATION AND TREATMENT 


Today while medical education is ,much discussed 
and views are controversial there seems to be general 
agreement that early specialisation in science at the 
expense of a broader general education is to be avoided ; 
but the specific need for the student to study English 
so that he may express himself clearly both in writing 
and speaking, because this is an essential part of his work, 
is less clearly stressed and not enforced. Those who 
control medical education, onee they recognise that this 
is a need, could do much to meet it by demanding a 
much greater command of language from the medical 
student. They should realise that for him the study of 
the English language is as important as the study of 
anatomy and physiology, because it is the vehicle which 
makes or mars all the rest of diagnosis and treatment 


2. Lancet, 1942, i, 343, 


is important to recognise this double cause because a’ 


reason for going in for medicine. When a boy decides to 
do so it should be impressed on him from that moment 
that he must concentrate on the study of language, and 
school and university should stimulate this by demanding 
a higher standard of literary excellence in all exam- 
inations. In all these too an essay might be one of the 
stiffer fences. 

Action on these lines would not only raise the standard 
of general education but by encouraging clear thinking 
would check those vague, meaningless statements which 
are so unhelpful to patients and are one of the most 
serious indirect causes of bad treatment. 


SPLINTING OF THE FEMUR FRACTURED 
BY GUNSHOT WOUND 
THE TOBRUK AND DOUBLE-CUFF PLASTER 


St.J. D. BUXTON, FRCS 
SENIOR ORTHOPZDIC SURGEON TO KING’S COLLEGE HOSPITAL, 
LONDON; LATELY CONSULTING SURGEON (ORTHOPADICS) MEF 


DvuRING the last 50 years many different splints have 
been used for fracture of the femur. Their great variety 
does not appear to be directly due to increasiyg facility 
in working wood and metal, but rather to the conditions 
of life under which the fractures occur. 

At the end of the war of 1914-18 it was thought that 
the use of a Thomas splint had universal approval. 
The details of its application were taught to first-aid 
workers in industrial areas and to the personnel of the 
medical services. 

At the.outbreak of the present war, it was agreed that 
this method or a simple modification was suitable for 
air-raid casualties, and for the wounded, when little 
time would elapse between application at the aid-post 
and operation in the nearest operating-centre. As 
skeletal traction by Steinmann’s pin or Kirschner wire 
was favoured by many under peace-time conditions, it 
was believed that after operation such traction would 
be employed and the limb rested in a Thomas splint, 
the cord from the stirrup being tied to the cross-bar. 
In fact, this method was in use in May, 1940,in the BEF, 
but the experience gained was too small to be of value. 

The problem in the Middle East was novel in that 
during 1941 and 1942 the lines of communication were 
far longer than had previously been usual in theatres of 
war. The surgery of the forward area was carried out 
in and around Tobruk, and the usual period before the 
patient reached the base was 10 days in 1941 and 5-7 
days in the first half of 1942. Evacuation by sea was 
difficult for the case of fractured femur because condi- 
tions of “ carry *’ to the pier were uncomfortable and of 
“loading ’’ often hazardous. A road and rail journey 
meant rough travel and usually transfers to different 
vehicles. 

The Thomas splint technique was known to the 
surgeons, but the wounded so splinted stated they had 
much pain during the journey. Further, surgeons were 
anxious to employ plaster-of-paris around the limb. 
In 1941 patients reaching the base from Tobruk arrived 
in a plaster spica. 

The justification for this was that after operation the 
limb was immobilised by the best-known method and 
the requirements of the plaster technique as a treatment 
of wounds were fulfilled. Those employing the spica had 
a suitable pelvic rest and could apply it quickly. 

The objections to the hip spica were that few patients 
reached the base in comfort, and many had plaster sores 
on the buttocks, over the dorsum of the foot and over 
the tendo Achillis. Furthermore, the spica seldom does 
immobilise a fractured femur during a journey and 
rarely controls a fracture of the upper third during the 
first few days. Its application is difficult and requires 
an expert team. Even so, some time is required both 
for application and drying. The medical officers with 
a motor ambulance convoy or an ambulance train do not 
know what action to take when the patient is uncom- 
fortable, as they are not accustomed to doing fracture 
work, and they usually decide to off-load such a patient, 
which adds to his delay in reaching the base. Surgeons 


_at the base reported that these plasters usually had to be 


564 THE LANCET] MR. BUXTON: SPLINTING OF FEMUR FRACTURED BY GUNSHOT WOUND [Nov. 6, 1943 

; have hitherto passed unnoticed reach consciousness. It and indeed can often make or mar research. The ability re! 
TT to say things clearly should be recognised as one good ar 
ar 
an 
Be 
i fo. 
jo’ 
of 
3 re 
th 
ha 
su 
me 
Pl 

2 
31 
Rv 
La 
Sti 
we 
an 

thi 
are 
alo 

in 
bec 
bai 
(as 
len 

to 
tog 
an 
tw 
| 
Fig. 4 
enc 


= 


THE LANCET] 


removed on the day after the patient’s arrival and that 
an anesthetic was necessary. 

Hence by 1942 other forms of splinting were tried 
and two of these—generally known as the Tobruk plaster 
and the double-cuff plaster—deserve consideration. 
Both were devised for application after operation in a 
forward area to immobilise the limb during a long 
journey and experience showed that, provided the detail 
of splitting the cast was carried out, attention was seldom 
required during transit and there was no hurry to remove 
the splint at the base. Although the Tobruk plaster 
has been employed for treatment at the base, it is not 
suggested that either method should replace standard 
methods suitable in static hospitals. 


THE TOBRUK PLASTER 

The requirements are; 
Thomas splint and foot-piece. 
Plaster-of-paris bandages (6-inch). 
2 bandages, plaster extension for treatment of fractures 

(one-way-stretch ‘ Elastoplast ’). 

1 bandage, flannel or cotton, 6 in. wide, 2 yd. long. 
3 triangular bandages. 
Rubber tubing or malleable metal (length of thigh and leg). 
Large pad (of wool or clothing). 
Sticky felt or flannel bandage 2 in. wide. 

1. After the dressing has been applied in and ovér the 
wound, pads of sticky felt are placed above each malleolus 
and around the tendo Achillis. (If felt is not available, 


Fig. 2—Plaster applied. Slab is being added to back of cast. 


three turns of flannel bandage are passed around the 
area.) 

A length of one-way elastoplast bandage is placed 
along the lateral aspect of the limb. The upper end 
should be up to the dressing and the lower end is folded 
in on itself at the malleolar level, so that its breadth 
becomes 14 in. and the end is allowed to hang free. The 
bandage is moulded around the lateral part of the limb 
(as it will stretch sideways and not in length) and 
‘* rubbed into ”’ the limb so that it fits snugly. A second 
length is placed on the medial side of the limb and made 
to adhere in a similar way. The loose ends are tied 
together beyond the foot and a weight of 7 Ib. is attached 
and allowed to hang over the end of the table. These 
two lengths form the extension bands. 
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Fig. |—Extenston bands and suspension bandage for knee are shown. (Padding 
around ankle is not shown.) 


2. The 6-inch bandage is passed behind the knee so 
that its centre covers the popliteal space and the ends 
are held 2 ft. above the knee, so that the knee rests in a 
sling. The ends are fixed by a cord or odd end of 
bandage to a pulley or beam so as to take the weight of 
the limb and hold the knee flexed 5-10 degrees (fig. 1). 

3. Greased rubber tubing, 4 in. diameter, or greased 
metal strip, is placed down the whole length of the 
limb over the centre of the anterior surface. Plaster- 


Fig. 3—Plaster completed. E bands with adequate opening above 


ankle shown. 


of-paris bandages are passed round the limb, great care 
being taken that the surface in contact with the limb is 
smooth. First the leg and foot are covered. Turns are 
arranged so that the extension bands come through the 
plaster just above the malleoli, and the foot is fixed at a 
right angle to the leg. The sole of the foot must be 
covered up to the metatarsal necks ; if it is taken beyond 
the toes must not be hyperextended. The thigh is then 
covered. Plaster slabs or rope can be incorporated 
along the sides of the limb to strengthen it (fig. 2). 
As the bandages converge around the sling this becomes 
compressed in front of the knee. With a finger, the 
openings for the elastoplast are stretched. 

4. Before the plaster is dry the suspending bandage is 
cut and the limb and cast are placed on two slings, made 


Fig. 4—Cast and limb on Thomas splint. Note split down front of cast. 
A pad between great trochanter and the ring, and a bandage across the upper 
end of the,leg (to prevent cast rising from the splint) are to be added. 


Fig. 5—The Tobruk plaster fixed to a Thomas splint by circular cuff of plaster 


around the cast and the bars of the splint. This partial combination of the 
Tobruk and double-cuff plaster is a popular and efficient modification. 
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from triangular bandages, attached to a Thomas splint. 
With a knife, a free opening is made around the exit 
holes for the extension bands, and the plaster is trimmed 
around the suspending bandage; but that part in 
contact with the skin can be left in situ (fig. 3). 

5, The weight is removed. The Thomas splint is 
adjusted against the tuber ischii. The loose ends of the 


extension bands are separated and tied in the usual way - 


over the cross-bar at the end of the splint after the 
inner band has passed over the long bar and the outer 
one under the lateral bar. A foot-piece is clipped on. 

6. The cast is split from end to end down the front of 
the limb (fig. 4). If rubber has been incorporated, this 
is pulled out and the cast cut with plaster shears; but 
if malleable metal has been employed a knife-cut is 
made directly on to it. ; 

Three bands of cotton bandage are tied around the cast. 

7. A triangular bandage is folded to a narrow-fold 
and placed over the front of the upper end of the leg and 
around the bars of the splint to prevent the cast and 
limb rising off the posterior slings. A large pad is 
placed between the ring and great trochanter to fill in 
the space, as large ring splints are used in forward 


areas. 

8. When the patient is transported on a stretcher the 
splint is elevated from the stretcher by use of the 
suspension bar. 

Notes.—By the use of the weight tied to the extension 
bands and the knee sling, the limb rests in the optimum 
position during the application of the plaster and there 
is no necessity for the limb to be held by any assistant. 

The extension bands must be placed direct on to the 
limb. A common m has been to place these 
between the layers of plaster-of-paris. tion on 
such an arrangement causes the cast to press on to the 
dorsum of the foot and tendo Achillis, so that sores arise. 

There is no objection to the outer surface of the 
oo bands being greased to prevent adhesion to the 


THE DOUBLE-CUFF PLASTER 
The requirements are: 
Thomas splint and foot-piece. 
Plaster-of-paris bandages (6-inch). 
2 bandages, plaster extension for treatment of fractures 
(one-way-stretch elastoplast). 
Cotton-wool for padding. 
Sticky felt or flannel bandage 2 in. wide. 


‘ 1. Extension bands are applied as in (1) above, but 
no weight is tied on the ends. 

2, The limb is placed on a-Thomas splint and the 
ends of the extension bands tied as described above. 

3. A pad of cotton-wool, not less than 6 in. square, is 

laced above the knee in front and another of similar size 
hind the thigh below the tuber ischii. 

4, Plaster-of-paris turns are taken around the thigh 
and bars of the Thomas splint. 

5. After adequate padding over the skin and front of 
the ankle, plaster-of-paris turns are taken around the 
leg and splint from below the knee to a level above 
the malleoli. 

6. A foot-piece must be attached to the splint. 

Note.—It is sometimes an advantage to fill the spaces 
between the thigh and the bars of the splint with wool. 


COMMENT 


These two methods enabled many patients to travel 
from the Western Desert to the base, often taking 7-10 
days, with greater comfort than was previously possible. 
The Tobruk plaster was the method of choice in 1942, 
but it is understood that the double-cuff has acquired 
in 1943. 

Tobruk plaster has the advan of providing 
extension and firm immobilisation, and complete limb 
covering. It is essential that this cast should be split, 
or else in some cases vessels will be compressed—even 
where there is no primary vascular injury—and cause 

of the toes. 

The Tobruk plaster takes longer to put on, and 
requires greater experience in plaster technique, than 
the double-cuff plaster. The advantage of the latter is 
that it is very simple to apply. On the other hand it 
probably gives less firm immobilisation, and may cause 
pressure at the ankle level to the extent of producing a 


sore, because the foot may swell. Neglect to support 
the foot by a foot-piece causes foot-drop and a pressur 
sore over the tendo Achillis. A partial combination o/ 
the two methods is shown in fig. 5. 

In using the double-cuff, no attempt is made to employ 
the plaster-of-paris for any purpose other than fixation. 


SUMMARY 


1. Standard splinting for the fractured femur requires 
modification when patients have to be evacuated ove: 
long distances. 

2. Two useful methods of combining plaster splinting 
with a Thomas splint are described. 


The photographs were taken at St. Nicholas Hospital 
Pyrford, by the courtesy of Brigadier W. R. Bristow, and | 
wish to thank him and his staff for their help. The greate: 
part of the article is an elaboration of part of a booklet 
The Treatment of Gunshot Wounds of Bones and Joints, &c.. 
written by me and printed and circulated by GHQ, Middl 
East Forces, in August, 1942. 


WATER-PITRESSIN TEST 
IN THE DIAGNOSIS OF EPILEPSY 


HvucGcuH G. GARLAND, MD LEEDS, FRCP 
MAJOR RAMC 


.A. PETER DICK C. W. M. Wuirry 
MB CAMB, MRCP BM OXFD 
CAPTAIN RAMC CAPTAIN RAMC 


THE diagnosis of epilepsy both in civil and military 
ractice must usually be made on history alone, for when 
its are infrequent they are rarely witnessed by a com- 

petent observer. In civil life the diagnosis is seldom a 
matter of urgency but in the Army it must be made 
quickly, because epileptics are unsuitable for military 
service. Further,.“ feigned epilepsy ’’ has been used as 
a means of. evading military service (Ironside 1940). 
The admission of cases to hospital for prolonged observa- 
tion should find little or no place in the medical services 
of an army at war, and any rapid and reliable method of 
establishing the presence of epilepsy must be of con- 
siderable value. In some cases the electro-encephalo- 
gram provides such a test, but it is not always available 
nor are its results always conclusive ; hyperventilation. 
small doses of ‘Cardiazol’ (leptazol) and the ethy]l- 
chloride spray test have on the whole proved unreliable. 
The water-pitressin test having been found more satis- 
factory by most workers, we have used it in 96 cases, 
including 20 controls. 


HISTORY OF THE TEST 


A relation between fluid balance and the occurrence of 
convulsions has long been suspected. 


Rowntree (1926) reviewed the literature and established 
that convulsions could be produced in animals by the forced 
ingestion of water. He found that the symptoms of water 
intoxication could be prevented or cured by intravenous 
saline. 

McQuarrie (1929) studied the effect of alterations in diet, of 
fluid intake, and of giving ‘ Pituitrin ’ with both low and high 
water intake, on the frequency of epileptic seizures in children, 
and later he and Peeler (1931) used ingestion of water with 
‘ Pitressin’ to prevent the accompanying diuresis. Water 
and pitressin were given over periods of 12-48 hours at 
4-hourly intervals, producing an increase in weight of from 
2-5%: fits occurred in all but one of a series of 40 mild 
epileptics, but in none of a series of controls; petit mal was 
induced in one case, and the frequency of minor attacks 
increased in another. The cerebrospinal fluid pressure did 
not rise above 200 mm. during the test. Administration of 
sodium chloride inhibited the production of fits, a greater 
increase in body-weight and a longer period of hydration 
being necessary before a fit occurred. From these and other 
considerations they suggested that, it was the disturbance of 
ionic balance to which the epileptic was more sensitive than 
normal, rather than the hydration itself, and put forward a 
tentative suggestion that the defect in epilepsy might be an 
wv of the semipermeable membrane of the brain 


cells. 

Jacobsen (1934) using a similar test produced fits in all 
but 2 of a series of 40 epileptic children. Daneo (1934) had 
positive results in 41% of 63 proved epileptics, while Stefanacci 
(1934) in 42 cases had positive results-in 10%. Clegg and 


Sh 


* 
Is 
‘ 
bd 


fiddle 


nee of 


lished 
forced 

water 
venous 


liet, of 
d high 
ildren, 
r with 
Water 
urs at 
f from 
0 mild 
al was 
attacks 
ire did 
tion of 


intervals; 3 out of 4 cases of idiopathic epilepsy, 2 of 5 
traumatic cases and only 1 of 7 cases with “‘ atypical attacks ”’ 
had fits. 

Janz (1937) compared hyperventilation, leptazol and water- 


pitressin as diagnostic tests for epilepsy. Hyperventilation 
produced attacks in 10%, leptazol in 55%, while water- 
pitressin gave positives in 42% of 69 undoubted epileptics 
and negative results in 40 non-epileptics. The patients were 
given an alkaline diet with 9 grammes of sodium bicarbonate 
daily for three days, and on the fourth day were given 1 c.em. 
‘ Tonephin ’ and 3 to 4 litres of water to be drunk in 10-30 
minutes ; further water and injections of tonephin up to a 
total of 6 were given in the next 12 hours, the amount depend- 
ing on how the initial weight gain was maintained. Fits 
oecurred on an average from 5 to 8 hours after the hydration 
was commenced. 

Roth (1937) giving as much water as possible during a one- 
day test period, and 8 doses of | c.cm. tonephin at 4-hourly 
intervals, produced fits in 45% of a group consisting of 28 old 
genuine epileptics and 1 case of traumatic epilepsy, while in 
51 thought to be epilepsy, but whose fits were very infrequent, 
only 10°, were positive. Gibson (1937) gave 300 c.cm. of 
water every 2 hours and pitressin at 4-hourly intervals for 
24 hours, over-breathing being carried out for one minute after 
each injection ; 6 controls gave negative results, while 6 of 11 
doubtful cases were positive. Hagenmeyer and Langeliiddeke 
(1939), following Janz’s technique, produced fits in all of 10 
epileptics and in none of 12 controls; it is noteworthy that 
the latter included 5 mental defectives who had all had fits 
with only 2 to 3 c.cm. of leptazol. 

Janzen and Homeyer (1939), giving 3 or 4 doses of 1 c.cm. 
* Pituglandol ’ with 1 litre of water every three hours, produced 
no fits in 43 healthy men with a “suspicion of epilepsy,” 
while of 39 patients with idiopathic epilepsy 36°, were 
positive, as were 22%, of 23 cases with symptomatic epilepsy. 
Ziskind and others (1939) made a careful study of the effect 
of a large, rapid intake of fluid in 34 epileptics and 9 cases of 
neurosis ; they found that on giving 1 litre of water per half 
hour to a total of 7 litres, there were fits in 11 of the epileptics 
and in none of the neurotics. All the fits occurred within 
9 hours,’ 

Wachter (1939) tested 15 epileptic children, producing 
major fits in 7 and clonic twitchings in 2; 1 case of spasmo- 
philia gave a negative result. Viau (1939) using a similar 
technique had positives in 10 out of 12 epileptic children. 
DeLoranzo (1940), following McQuarrie’s technique, produced 
fits in 8 out of 10 cases of idiopathic epilepsy in children, but 
no fits in 5 cases of epilepsy due to various causes, | of trau- 
matic epilepsy, 1 of petit mal, nor in 7 normal controls. 
Blyth (1943) tested 87 military patients; they were en- 
couraged to drink as much water as possible for 48 hours, a 
gain in weight of 2%, usually being obtained, while on the 
third day 300 c.cm. of water and pitressin (0-25 c em. for the 
first injection followed by 0-5 c.cm.) were given every two hours 
to a total of 10 injections. His cases were divided into those 
in whom idiopathic epilepsy was suspected from the history 
but the existence of which was denied by the patient, and 
those where epilepsy was claimed by the patient in the absence 
of supporting evidence : 45 out of 49 cases in the first group 
were positive as were 3 out of 38 in the second group. 


TECHNIQUE 

It was necessary for us to find a technique which was 
brief and required as little skilled observation as possible. 
After preliminary trials in which up to 10 doses, all of 
0-5 c.cm. pituitrin, were used, the following routine was 
considered satisfactory, as likely to give a maximum 
chance of inducing a convulsion in an epileptic with 
minimal risk and discomfort to the patient. 


The posterior lobe of the pituitary produces two clinically 
important principles—namely, vasopressin, which constricts 
arterioles, raises the blood-pressure, antagonises insulin and 
has an antidiuretic action, and oxytocin, which stimulates 
uterine muscle. ‘ Pitressin’ and ‘ Pituitrin’ both contain 
vasopressin : 1 c.cm. of pitressin contains 20 pressor units, 
and 1 c.em. of pituitrin contains 10 pressor units. Pituitrin, 
given subcutaneously, was used in our cases, being more 
readily obtainable than pitressin. 

The patient was kept in bed on a normal diet through- 
out the test and for 24 hours after it. A pint of water 
was given hourly from 7 AM until the test was discon- 
tinued, usually after 11 pints. Pituitrin was given hourly 


from 10 AM, the doses being 0-2, 0-3, 0-4, 0°5 c.em., 
followed by 4 doses of 0-5 c.cm.—a total of 8 injections. 
The patient was weighed, after emptying his bladder at 
6.55 AM, at 3-hourly intervals for 12 hours, and again at 
the end of 24 hours. (The weighing-machine must be 
one in which the patient can be weighed sitting.) The 
blood-pressure was measured 2-hourly from 9 AM or more 
frequently if there were marked fluctuations. Fluid 
given included water, lemonade, milk, and ‘ Ovaltine.’ 
All fluid intake and output, including urine and vomitus, 
was measured from 7 PM on the previous day until the 
morning following the test ; this gave a further check on 
water retention apart from the weight change. The 
test was stopped at once if a fit occurred and 1 grain of 
phenobarbitone was given by mouth. It was also 
stopped if there was severe and distressing vomiting, 
abdominal discomfort or severe and persistent headache. 
Fits usually occurred from 5 PM onwards 

As commercial preparations of pituitrin vary in hista- 
mine content, and to some extent in potency, the doses 
cannot be rigid. The doses were reduced if the patient’s 
general condition, as judged by vomiting, pallor, rising 
blood-pressure, mental disturbance and abdominal dis- 
comfort, seemed to indicate it. Alternatively if the 
general condition was good, and amounts of urine of 8 
ounces or more were passed in the hours from 2 PM 
onwards, the subsequent dose of pituitrin was 0-5 ¢.cm. 
and on occasion the test was continued for a further two 
hours. The total pituitrin dose in our series varied from 
1:3 to 5-0 c.em. With this technique, water was being 
given at the rate of 9 c.cm. per kg. body-weight per hour 
in the case of a 10-stone man. 


MATERIAL 

We have used the test in three types of case, the sub- 
jects studied being males between the ages of 19 and 38. 

Group 1 consisted of undoubted epileptics, 44 in number. 
In these the diagnosis was based on such features as the type 
of aura, sudden loss of consciousness, injury during the attack 
(including biting of the lips or tongue), incontinence, subse- 
quent headache and drowsiness, nocturnal attacks and the 
observation by an untrained observer of such features as 
cyanosis or of the eyes remaining open. In some cases an 
attack had been observed by a qualified person. We did not 
consider the so-called epileptic personality to be of diagnostic 
value in the mild type of epileptic under consideration ; 
moreover, epilepsy not infrequently occurs in those with a 
hysterical personality, some cases showing both epileptic and 
hysterical fits. 

Group 2 consisted of 32 cases in whom the above criteria 
were not satisfied sufficiently to justify a certain diagnosis, 
and in many of whom the presence of hysterical features in 
the past history complicated the picture. This is the group 
in which the test finds its greatest value. 

Both these groups consisted of essentially mild 
epileptics ; the majority were only having attacks at 
intervals of more than 2—3 months without sedation and 
some had only had one attack. All had been passed as 
fit for military service. 

Group 3 consisted of 20 cases with hysterical personality ; 
their attacks in no way conformed to the criteria of epilepsy 
and were considered to be psychogenic. 


RESULTS 

No fatality has been reported with this test, but we 
have heard of one fatal case, that of an elderly institu- 
tionalised epileptic in whom the hydration was pursued 
for 72 hours. Faurbye (1938) reported 3 cases in which 
prolonged mental confusion, in one case for over a 
month, followed seizures evoked by the test ; a fourth 
case with recurring schizophrenic episodes, had an 
attack exceeding in severity and duration any which 
he had previously suffered. In our 96 patients the 
response to the test gave rise to anxiety in only 2. 

In one, a man of poor physique though with no evidence of 
organic disease, after a seizure provoked by only 8 pints of 
fluid and 1-3 c.cm. pituitrin, the patient became dyspneeic, 
cyanosed and almost pulseless for about 2 minutes; he 
responded rapidly to warmth and ‘ Coramine ’ (nikethamide). 


Two and a half hours before the seizure his systolic blood- 
pressure had fallen from 130 to 100 mm. Hg although there 
was no change in the diastolic pressure and the drop had 
This collapse was unexplained. 


recovered an. hour later. 
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port Thorpe (1935) hydrated a small series of cases for three days, 

sure on the third day giving 3 doses of 0-5 ¢.cm. pitressin at 4-hourly 
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TABLE I-—-RESULTS OF TEST 


Group Total Positive Negative 
1. Epilepsy 44 17 (39%) 27 (61%) 
2. Doubtful 32 12 (389%) 20 (62%) 
3. Controls 20 0 (0%) 20 (100%) 


In another, following a grand mal attack at 6 pm, having 
had his last dose of pituitrin at 5 pm, vomiting which had 
occurred during the test persisted and increased ; during the 
next 12 hours he had three more fits and was not fully con- 
scious between the attacks; he subsequently had amnesia 
for a period of 14 hours, from 6 pm to 8 AM. This case was 
unusual in that diuresis, which usually begins during the 
evening of the test and reaches a maximum about 2 AM, was 
absent ; he passed'no urine from 5 pm to 9 Am the next day. 
It happened that no phenobarbitone for intramuscular use 

TABLE II—RESULTS IN RELATION TO TYPE OF EPILEPSY 


' Group 1—Epilepsy | Group 2—Doubtful 


Total ‘Positive | Total Positive 
Idiopathic (major) | 35 | 4 | 29 12 
Traumatic 7 3 3 0 ; 
Psychomotor 1 0 0 0 
1 0 0 


Petit. mal 
| 

was available, and that given by mouth was not retained. 

However, 24 hours later he had no subjective complaints and 

there were no further fits for five days. 

Apart from these, no alarming symptoms occurred. 
All the patients had more or less pallor, varying in time 
of onset and depth. About 90% had headache, half 
complained of abdominal fullness and nausea,-while more 
than a quarter actually vomited. Colic developed in a 
few cases but was rare after we began to give initial small 
doses of pituitrin, rather than an original dose of 0-5 c.cem. 
Blood-pressure showed no constant change, though a 
slight increase of pulse pressure was common; any 
pronounced change was considered an indication for 
reducing dosage of pituitrin or omitting a dose. Mild 
diarrhoea on the day after the test was not unusal. In 
practice the only common indication for abandoning the 
test was lack of coéperation from the patient. The general 
understanding and behaviour of sisters and orderlies was 
important, and as they became more familiar with the 
test the number abandoned became less. 

The results obtained are set out in table 1. Table n 
gives a further analysis of the type of case, the diagnosis 
of traumatic epilepsy being, 
of course, uncertain but 
E ‘ + suggested by the onset of 
~ + epilepsy within 18 months 
- +4 ofa moderate or severe head 
a + injury, in several ¢ases after 
the age of 25. It will be seen 
a 


that the results were the 

same in groups 1 and 2. 
Fits occurred from 5 to 24 

hours after the onset of the 


NUMBER OF CASES 


oOo 


- test... Their frequency at 
3 6 9 12 15 18 21 24 different periods after the 
TIME IN HOURS start is shown in the figure ; 

in the case'yt patients who 

had more than one fit the first is shown. ‘It will be seen 
that the majority of cases had attacks from 9 to 15 hours 
after the start of the test. Five had two fits, one had 
four, and one five at intervals from a quarter to three 
hours. The maximum gain in weight varied, the average 
being 3-5% of the original body-weight. About 90% 
of cases gained between 2 and 5%, the highest being 
8-5%. Two positive cases showed no weight gain at the 
times at which they were weighed. here was no 
significant difference between the weight gains in groups 
1, 2 and 3, nor between the positives and negatives in 
groups 1 and 2. Two patients in group 3 and one in 
group 2 had hysterical fits. The test was abandoned in 
3 cases in group 1,.1 in group 2, and 6 in group 3. In 
the last group this was due to lack of coéperation in 4 
cases, a hysterical fit in one and a severe headache in 
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another. In group 2 the case abandoned had a hysterical 
fit, while in group 1 one had marked vomiting and one 
became drowsy after 5 injections of pituitrin, but rapidly 
recovered on cessation of the test; the third failed to 
coéperate. In spite of the high percentage of tests dis- 
continued in group 3, this group is still comparable, for 
in no case was the pituitrin and water dosage less than 
that required to produce a fit in two positive cases in the 
other groups. 
DISCUSSION 

The results obtained by previous workers, and by us, 
are summarised in table m1. Positive results have been 
reported in 10% to 100% of epileptic subjects; but, 
omitting children, most investigations have induced 
fits in about 40% of epileptics tested ; Hagenmeyer and 
Langeliiddeke (1939), whose series consisted of only 10 
eases, and Blyth (1943) are exceptions to this. No 
average of positive results can be presented, for the 
different types of cases used by various workers are 
not comparable. It appears that fits are easier to 
produce in children, and several authors agree that it is 
easier to produce a seizure in the more severe epileptics, 
in whom of course the possibility of a spontaneous fit 
occurring during the test period is greater. It seems 
almost certain, from the considerable number of negative 
results in controls, that it is not possible to produce a 
fit ‘in non-epileptic subjects by this test. 

It will be seen that the technique for producing 
hydration has varied a good deal. Opinion as to the 
advisability of a preliminary period of hydration is 
divided. McQuarrie and Peeler (1931) state that it is 
easier to produce a fit by hydration followed by a period 
of dehydration, while other-workers have hydrated the 
patient for two days before giving the pitressin. A more 
considerable gain in weight can be produced in children 
than adults, Viau (1939) obtaining a 20% increase in 
some cases. From 2 to 5% gain in weight has been 
obtained in adults by most workers who mention this, 
using widely varying techniques. 


TABLE III—RECORDED RESULTS 


Group 1 Group 2 Group 3 . 


a) Epilepsy Doubtful Controls 
= Remarks 
Authors & | {post Pos 
tive & tive tive 
McQuarrie & 40; 40 98 —|— Uns. 0 Children. Mild 
Peeler (1931) } epilepsy 
Jacobsen (1934) 40, 40 95 — — — Children 
Daneo (1934) 63) 63) 41) 
Stetanacci 
(1934) 
Clegg & Thorpe, 23. 16, 75 — | — 7 0 Institutional 
(1935) cases 
Stubbe Teglb- 9 9 | 55 — |} — — | — 2 positives of 5 


traumatic epi- 
lepsy; 1 pos. 
of 7 atypical 


jaerg (1935) 


| 


‘Janz (1937) 109} 69 | 42;—|— 40 0 
Gibson (1937) 17 — —/ 55 6 0 3. negatives, 
} later confirmed 
| | epilepsy 
Roth (1937) 80\(a) 29 45 | — | — | — | — (a) Chronic 
\(b) 61,10 | —|— — — (\(b) Infrequent 
attacks 


Hagenmeyer& 22) 10 100 0 
Langeliiddeke 
(1939 


Janzen & 105\(a) 39 36 —|— 43. 0 (a) Idiopathic 
Homeyer Kb) 23} 22 | — | — | — | — |(b) Sympto- 
Wachter (1939) 16a) 12, 66 | — | 0 (@) Idlopatht 
ac r a 2 ic 
(children) 
(b) 3) 33 —|— — (b) Sympto- 
} } matic 
Others (1939) 
Viau (1939) 12) 12) 83 | —|— — | — (Children 
DeLorenzo 34\(a) 10 80 | —|— Children : 
(1940) (b) 7) — — (a) Idiopathic 
| | (b) Sympto- 
matic 
Blyth (1943) | 87/491 92. 38 | 18 | — | — Adults 
Present series 96, 44, 39 32438, 20, 0 Adult maics 
Total .. 838/602) .. 81 /.. 155 | 0 


‘Uns. = Unstated. 
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It has been shown that pitressin alone will not produce 
a fit in an epileptic. The fact that salt administration 
hinders the occurrence of a fit during the test is of 
interest in relation to the clinical observation that some 
epileptics take an abnormally large quantity of salt with 
their food. It is well known that a fit can be precipitated 
by heavy beer-drinking, and epileptics should always be 
warned against taking large quantities of fluid. 

We have not seen a minor epileptic attack induced by 
this test, but only one of our cases was subject to petit 
mal; McQuarrie and Peeler (1931) report one case in 
which petit mal was induced and another in which the 
frequency of seizures was increased. Blyth (1943) men- 
tions a minor attack as an indication of a positive test, 
but he does not say how many times he has seen one. 
No other workers have reported this, nor have psycho- 
motor attacks been mentioned, but Faurbye (1938) 
reports a case in which following a test the patient 
began to have ‘‘ absences ’’ which persisted, and who 
had not previously suffered from this form of epilepsy. 
It was hoped that some distinction might be drawn 
between idiopathic and traumatic epilepsy (in which 
the mechanism of production of a fit is presumably 
somewhat different) in their reaction to the test, but this 
hope was not realised. 

We consider that the test is of value, since in about 40% 
of epileptics the diagnosis of epilepsy may be established 
at once. It is especially valuable under the conditions 
of military practice, both from the point of view of the 
Army and the man; a day’s unpleasantness is more 
than offset for the patient by the avoidance of weeks of 
uncertainty, while for the Army the value of rapid 
disposal is obvious. The test might also find useful 
application in certain medicolegal cases. 

e would stress the inadvisability of carrying out the 
test on any but young and healthy subjects, and the 
importance of careful and continuous observation, with 
particular reference to general condition and_blood- 
pressure. Under these conditions we believe the test 
to be free from risk. An interesting piece of research 
in the future will be electro-encephalographic studies 
before, during and after the test. 


SUMMARY 


1. For the purpose of diagnosis, fits can often be 
induced in‘ epileptics by giving large quantities of fluid 
by mouth, together with injections of pituitary extract 
containing vasopressin (‘Pitressin’). 

2. This procedure has never yet induced a fit in a 
person who was not an epileptic. 

3. Such a test is valuable in the Services, where rapid 
recognition and disposal of epileptics is required. 

4. Its usefulness is demonstrated by the results of 
investigation of 96 cases. Of 44 with epilepsy, 17 (89%) 
had a fit during the test. Of 32 with doubtful epilepsy, 
12 (38%) had a fit. Of 20 controls with hysterical 
personality, none had fits. , 

5. The test appears to be free from risk provided the 
patients are kept under close observation, are young and 
(apart from epilepsy) are healthy. 
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INHIBITION OF PENICILLIN IN ROUTINE 
CULTURE MEDIA 


G. J. HARPER 
SENIOR TECHNICAL ASSISTANT, MRC UNIT, BIRMINGHAM 
ACCIDENT HOSPITAL 


Tue bacteriological investigation of wounds treated 
with locally applied penicillin may be complicated by 
the presence in wound swabs of inhibitory concentrations 
of the drug. The complication is usually avoided by 
taking bacteriological samples after the disappearance 
of the drug, which is rapidly absorbed from wound 
surfaces. In some cases, however, the drug may be 
applied more or less continuously, in the form of a strong 
preparation or a paste, and a means of destroying the 
—— taken up on the wound swab is desirable. 

nactivation of penicillin by heat or chemicals—e.g., 
strong sulphuric acid—is obviously inapplicable. so 
advantage was taken of the observations of Abraham and 
Chain! to prepare a penicillin inactivator suitable for 
use with routine culture media. These workers noted 
that certain bacteria destroyed penicillin. The active 
agent, which they named penicillinase, was present in a 
number of saprophytic and commensal bacteria. Among 
these were described two gram-negative bacilli; in one, 
a contaminant of penicillin cultures, the penicillinase 
was present in the culture fluid ; in the other, a strain of 
Bact. coli, the penicillinase was liberated after crushing 
the bacterial cells. Abraham and others? also noted 
that the contamination of penicillin cultures with air 
bacteria sometimes resulted in the destruction of the 
penicillin. 

ISOLATION OF AN ACTIVE PENICILLINASE PRODUCER 

Various bacteria, including air micrococci, were tested 
first for their ability to grow in 1 in 5000 penicillin 
broth. The penicillin-insensitive strains revealed by 
this means were then tested by the Oxford plate 
technique? for their powers of inhibiting the action of — 

enicillin, appropriate controls of uninoculated penicillin 

roth being included. Stable preparations of all pre- 
sumptive penicillinase producers were made as follows. 
Twenty-four hour plate cultures were washed off in a 
minimum of distilled water, and the suspensions pre- 
cipitated with seven volumes of acetone. The precipitate, 
after standing for an hour, was treated for 1-2 hours 
with fresh acetone, and then with two changes of ether. 
The final ether-treated suspension was spun, and the 
deposit dried quickly in vacuo. The resulting fine 
white bacterial powder was stored in a sterile tube, and 
samples tested for sterility. 

For titration, falling amounts of the powder, suspended 
in distilled water, were added to tubes containing 10 
units of penicillin in 5 ml. of broth, each tube inoculated 
with 0-02 ml. of an 18-hour broth culture of Staph. 
aureus, and the minimum inhibiting dose of powder 
noted after overnight incu»ation. The tube readings 
were confirmed by plating. Table 1 shows the results 
With an air micrococcus and a number of gram-negative 
coliform bacilli. The seven strains of paracolon bacillus, 
which were biochemically identical, appeared persistently 
in seven wounds treated with penicillin, and their obviously 
high penicillinase activity prompted the investigation of 
the other gram-negative bacilli. The paracolon, how- 
ever, proved to be the most active of all strains tested. 

The paracolon bacillus is a motile gram-negative rod 
producing acid and gas from glucose, mannite, lactose 
(late) and salicin (late), but not from sucrose. The 
Voges-Proskauer reaction is negative and the MR 
reaction positive. Indol positive. Gelatin is not 
liquefied. 

It actively destroys penicillin, for Seitz filtrates of 
overnight cultures in broth which had contained 5 units 
of penicillin per ml. contained no penicillin. Similar 
tests of the Bact. coli, Bact. aerogenes, and the air micro- 
coccus showed no such complete destruction. The 
penicillinase is in part extraceltular, for 24-hour culture 
filtrates were active ; in one test 10 units of penicillin 
was destroyed by 0°5 ml. of filtrate. An attempt was 


1, Abraham, E. P. and Chain, E. Nature, Lond. 1940, 146, 837. 
2. Abraham, E. P., Chain, E., Fletcher, C. M., Gardner, A. D., 
Heatley, N. G. and Jennings, M. A. Lancet, 1941, if, 177. 
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TABLE I-—-PENICILLINASE ACTIVITY OF VARIOUS BACTERIA 


jrowth .| Weight of dried 
broth of penicillin (mg.) 
Paracolon 7 strains) + oa 0-05 
Bact. coli (2 strains) + is 2-0 
Bact. aerogenes + 0-5 
Bact. typhosum = 
Bact. typhi-murium + | Inhibition 
Bact. flexneri + ” 
Ps. pyocyanea + ” 
Air micrococcus a | No inhibi- 05 
tion 


made to prove the destruction of the penicillin by 
extraction with amyl acetate from mixtures of penicillin 
solution and dried culture which had been incubated 
together overnight. Parallel control experiments were 
performed on penicillin solution alone and on paracolon 
suspension alone. The amyl acetate extracts were shaken 
up with water, the watery fluids added to broth and 
tested against Staph. aureus. Penicillin was present in 
the extract of penicillin solution, but not in the other 
two extracts. Amy! acetate failed to extract penicillinase 
in demonstrable quantities. 

Living cultures, culture filtrates and dried preparations 
of the paracolon appear to destroy-penicillin. All dried 
preparations of the paracolon had about the same 
activity—equivalent to 10 units of penicillin in 0-05 mg. 
Since the average yield of dried culture was 13 mg. per 


TABLE II—PENICILLIN INHIBITION IN COOKED MEAT MEDIUM 
(cMM) 


bis No. of swabs showing growth ¥ 


| Before penicillin | After penicillin 
No. of wounds | ker ge 
| CMM COMM + 
swabbed = 16 | | 
16 1* 16 


* Growth of the penicillinase-producing paracolon. 


overnight plate, the growth from six plates provides 
enough dried culture to destroy 16,000 units of penicillin. 
The powder has so far kept for five months without 
deterioration. Suspensions of the dried wder in 
water, held at room temperature and at 2° C., had lost 
no activity after 5 weeks. 

Enzyme production by bacteria is in some cases 
enhanced by growth of the cell in the presence of the 
substrate, and accordingly the paracolon was subcultured 
twice daily for a week in 1 in 500 penicillin broth. A 
control series of subcultures was made in plain broth, 
and dried preparations of the two resulting strains made 
as before. No enhancement had occurred; 0-05 mg. 
amounts of both powders were equivalent to 10 units of 
penicillin. 
TESTS WITH CULTURES AND SWABS 

A cooked meat culture tube was inoculated with a 
wound swab taken before the application of penicillin ; 
penicillin was then applied to the wound, and two swabs 
taken; one was inoculated into plain cooked meat 
medium, the other into cooked meat medium containing 
1 mg. of dried paracolon. The tubes were subcultured 
on blood agar after 18 and 36 hours’ incubation. Sixteen 
wounds were tested, of which fifteen contained Staph. 
aureus or Strep. pyogenes or both organisms, and one the 
penicillinase-producing paracolon. The efficacy of the 
paracolon preparation is shown in table m. 

The powder may be incorporated in blood-agar plates. 
Preliminary tests showed that exposure of suspensions 
of the powder for 30 minutes at 50° C.—i.e., the conditions 
obtaining in molten agar before pouring the plate—had 
no effect on the penicillinase activity. In practice, 
10 mg. of dried culture in 1 ml. of sterile distilled water 


is added to 70 ml. melted agar at 50° C. and mixed well, 
3-5 ml. horse blood is added, and 10 plates are poured at 
once. A number of these plates and equal numbers of 
plain blood-agar plates were flooded with a solution of 
penicillin, each plate receiving a total of 50 units. Afte: 
drying at 37° C. the two sets were inoculated with freshly 
isolated strains of Strep. pyogenes and Staph. aureus. 
The results of overnight incubation are shown in the 
first part of table m1. For occasional use, the powde) 
may be rapidly and economically applied in suspension 
to the surface of routine blood-agar plates ; 0:1 ml. of a 
1% suspension of the dried culture is spread evenly over 
the surface, and the plates dried at 37°C. A comparison 
of treated and untreated plates is shown in the second 


TABLE HI—PENICILLIN INHIBITION ON SOLID MEDIA 
(a) Penicillinase incorporated in medium 


No. showing growth 


| 

ood agar penicillinase 
Staph. aureus 2% | 0 25 
Strep. pyogenes | 2°} 0 | 21 

(6) Penicillinase applied to surface 

Staph. aureus | 17 | 0 17 
Strep. pyogenes 17 0 17 
C. diphtherie (mitis) 1 0 1 


part of table m1; the method is as successful as incor- 
poration in the agar. 

A comparison of plain blood-agar plates, plates con- 
taining the dried culture and plates with a surface 
application of the dried culture was made with actual 
wound swabs taken immediately before and after the 
of penicillin. The results, shown in table rv, 
clearly demonstrate the efficacy of the paracolon prepara- 
tion with specimens containing relatively large quantities 
of penicillin. The amount of paracolon powder per 
plate—1 mg.—was sufficient to destroy 200 units of the 
drug. This should be well in excess of the amount 


TABLE IV-—PENICILLIN INHIBITION IN PLATING OF ROUTINE 
WOUND SWABS 


Before penicillin | After penicillin 


No- Routine media Routine Penicillinase media 
1 + ++ Staph. aureus Sterile B23 Staph. aureus 
2 | +++ Staph. aureus | iJ | ++ + Staph. aureus 
3 + Staph. aureus | pet + Staph. aureus 
4 | + + Staph. aureus | » | ++ Staph. aureus 
5 + Strep. pyogenes ” + Strep. pyogenes 
6 ++ + Staph. aureus a + + + Staph. aureus 
7 |  ++<Staph.aureus | ,, | ++ Staph. aureus 
| +++ Diphtheroids + + + Diphtheroids 
8 + + + Staph. aureus — 9» + + + Staph. aureus 


+ + + Staph. aureus 
+ + Strep. pyogenes 


+ + + Staph. aureus 


9 | +44 Staph.aureus 
+ + Strep. pyogenes 
10 | +++ Staph.aureus 


needed in routine work, but it could be adjusted according 
to the amount of penicillin likely to be present in the 
material to be examined. 

Penicillinase in the form of a dried bacterial powder 
could be advantageously employed in blood-culture from 
patients with circulating penicillin, and in sterility 
tests of penicillin preparations intended for clinical use ; 
where the unitage of the preparation is known, precise 
neutralising quantities of a standardised bacterial powder 
could be added as a routine to the test culture media. 

The enzymatic nature of the inhibitor has yet to be 
proved. Though investigations in progress suggest that 
an enzyme is concerned, in this paper the designation 
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of the active agent in the paracolon cultures by the 
term * penicillinase ” must be regarded as tentative only. 
SUMMARY 

On routine bacteriological media penicillin-sensitive 
bacteria will not grow from samples of pathological 
material containing inhibitory concentrations of the 
drug. This inhibition may. be readily overcome by the 
addition of a preparation of penicillinase to the media. 

Stable preparations of the enzyme for routine use have 
been made by the acetone-drying of 24-hour plate 
cultures of a paracolon bacillus of high penicillinase 
activity, and have been shown to work satisfactorily 
when tested on a small series of swabs taken from wounds 
being treated by local application of penicillin. 

The penicillinase preparation could also be employed 
in sterility tests of penicillin issued for clinical use. 

I am indebted to the Sir William Dunn School of Pathology, 
Oxford, for samples of penicillin. 


INTRA-ARTERIAL INJECTION 
PENTOTHAL 
A WARNING 


R. R. MAcINTOsSH P. S. A. HEYWORTH”’ 
DM OXFD, FRCSE, DA MA CAMB, MRCS, DA 


Tue dangers of injecting ‘ Pentothal Sodium’ into 
an artery are not yet recognised. Though the result is 
sometimes serious, the risk is remote and need not deter 
anyone from using pentothal except possibly where no 
veins are visible. An artery may injected inadvert- 
ently when it is superficial. Gray * points out that an 
aberrant ulnar artery may run “ between the fascia and 
the skin,’’ and in these cases “ there is some danger of 
its being wounded when the median cubital vein is opened 
for the purpose of transfusion of blood or injecting saline 
solutions.’’ Thus Van der Post * reported an injection 
into an aberrant ulnar artery of 0-6 gramme of pentothal 
in a 10% solution which resulted in gangrene of the thumb 
and little and ring fingers. Again, the needle may go 
deep to the cubital vein and enter the brachial artery, from 
which it is separated only by the brachial aponeurosis. 
An artery may be entered, too, when searching for 
a vein in the anticubital fossa of a plump forearm. 
The following two cases, one at a civilian and one at a 
Service hospital, illustrate the effects. 


CASE-RECORDS 

CasE 1.—Two years ago one of us (R. R. M.) induced anzs- 
thesia with pentothal sodium in a series of children for 
tonsillectomy. An hour after induction with 1-5 c.cm. of a 
10% solution, a boy, aged 5, complained bitterly of pain, not 
in the throat but in the hand on the side of injection. The 
hand and the distal part of the forearm were blanched and the 
radial artery was not palpable. An hour later the colour of 
the arm improved and the child went to sleep. It was 
thought that the radial artery was then palpable. Two days 
later the child was discharged. He subsequently used the 
arm normally, but on the eighth day after the injection he ran 
from the garden where he was playing screaming with~pain 
inthe hand. He was brought to hospital, where the following 
notes were made: ‘“‘ Hand ischemic, cold, nails blue. Strong 
pulsation along the brachial artery, but palpation stops in 
middle of elbow ; no radial pulse.’’ Two days later an inch 
of the brachial and radial arteries were resected, the latter being 
found completely thrombosed. Pulsation in the ulnar artery 
was ‘‘very doubtful.”” There was no improvement, and three 
weeks later amputation was performed through the forearm. 

At the time it was considered that the injection had 
been given inadvertently either into the artery or in its 
vicinity. To study the effect of intra-arterial injection, 
Mr. S. F. Suffolk injected pentothal into the iliac arteries 
of two lightly anzsthetised cats. Into the control side 
saline was injected without response, but injection of 
0-75 c.cm. of 10% solution of pentothal produced mus- 
eular contraction in all four limbs which persisted for 
about: 30 seconds, by which time the cat was deeply 
anesthetised. One cat was killed twenty-four hours after- 
wards, when nothing abnormal was found. The second 
cat walked normally thixty-six hours after the injection. 

Casge 2.—(P. 8. H.).—A healthy young man was operated 
on for varicose veins at a Service hospital. A rubber band 


1. Gray’s Anatomy, London, 1938, p. 753. 
2. Van der Post, C. W. H. Anesth. d& Analges, 1942, 3, 58. 
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was applied to the upper arm and a prominent vessel of the 
upper third of the ulnar aspect of the forearm was selected 
for injection. The needle was inserted, the rubber band 
released, and 5 c.cm. of a 10% solution of pentothal injected 
rapidly. The patient writhed in agony, gasping that he felt 
as if boiling water was being poured over his hand and that 
flames were shooting from his fingers. This continued for 
three-quarters of a minute, when the gas mask was applied 
at the time when he appeared to be losing consciousness. 
During the operation the injected arm was examined. There 
was no extravasation of fluid round the vessel, but it was 
swollen and hard, completely thrombosed distally for the 4 
inches of its superficial course down the forearm ; "15 minutes 
later the ulnar three fingers were found to be white and cold. 
Half an hour later petechiw appeared along the ulnar aspect 
of the forearm and hand. Colour and warmth returned to the 
affected fingers about three-quarters of an hour after the 
injection. (Cdema of the whole hand developed during the 
night. This gradually subsided and in 10 days the patient 
was symptomless but remained with a thrombosed aberrant 
ulnar artery. On examination of the other arm it was found 
that an aberrant ulnar artery existed there, the twin of the 
vessel injected. Pulsation here was palpable until a pressure 
of 105 mm. Hg was reached on the sphygmomanometer. 
When the pulsations were occluded the vessel locked and felt 
exactly like a vein. It is worthy of note that compression 
of the patient’s upper arm to make the vein prominent, 
either by an assistant’s hand or by a rubber band, frequently 
obliterates arterial pulsation. 


An agonising burning pain down the forearm and hand 
follows immediately the injection of pentothal into an 
artery. Lundy,* giving 24% pentothal, reports two cases 
in which the injection was stopped when the needle was 
found to be in an artery because the patient complained 
of a “ burning sensation in his hand’’; no untoward 
effects followed in either case. Lees * gave 4 c.cm. of a 
5% solution, on which the patient complained of a severe 
burning pain “ as if he had plunged his hand into the 
fire.” This injection was probably intra-arterial, though 
Lees attributes the effects to idiosyneresy. 

There are two ways of guarding against the ill effects 
of penetrating an artery. Observe the colour of the 
aspirated blood ; the crimson of arterial blood is unmis- 
takeable. Then when beginning the injection give a 
minute quantity of pentothal and wait five seconds for 
any untoward effects before continuing the injection. 


CONCENTRATION OF SULPHAPYRIDINE 
IN BILE 
NANCY GOUGH, BSC EDIN 
(Clinical Laboratory, the Royal Infirmary, Edinburgh) 


PUBLISHED data on the concentration of sulphonamide 
drugs in the bile are inconclusive and contradictory. 
Thus Bettman and Spier (1939) stated that, whereas 
with a normally functioning gall-bladder the con- 
centration of sulphanilamide was always greater in the 
bile than in the blood, the reverse was true with a non- 
functioning gall-bladder. Spink and others (1941) 
claimed that the concentration of sulphanilamide was 
always lower in the bile than in the blood, although 
that of sulphapyridine was usually greater in the bile. 
But Hubbard and Butsch (1941), who used much 
smaller doses of the drug, found sulphapyridine to be in 
lower concentration in the bile than in the blood. 
Barber and co-workers (1943), in experiments on rabbits, 
found that in contrast to a new drug, sulphacholazine, 
which reaches a high concentration in bile after intra- 
Venous injection, sulphanilamide and sulphapyridine 
were never present in the bile except in very small 
amounts. 

The experiments reported in this paper were made 
with the object of assessing the possible value of sulpha- 
pyridine-as a biliary antiseptic. Patients on whom 
an operation for biliary fistula had been performed 
were the subjects. Some days were allowed to elapse 
after the operation before specimens were obtained, 
with the object of minimising the effects of the anes- 
thesia on the liver. After a control specimen of bile 
had been collected an initial dose of 2 g. of sulpha- 
pyridine was given by mouth, and thereafter a main- 


3. Lundy, J. 8. Clinical Anesthesia, London, 1942, p, 542. 
4. Lees, J. Lancet, 1943, i, 788. 
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100 c.om.) IN 8 PATIENTS WITH BILIARY FISTULA 


BLOOD BILE 
after 
ome — Free Total Free Total 
1 26 2-7 3-0 6-0 
32 4-0 4:7 15-5 
2 15 6-4 6-6 
26 34 44 5:3 6-7 
3 24 4-5 56 8-0 8-2 
36 92 | 10-4 
5 3 25 2-8 51 | 
6 4 2-0 31 6-5 6-9 
30 2-2 4-8 5-7 6-2 
i 3-1 38 | 12-2 13-0 
8 4 2-2 2-7 | 90 | 15 
t 


In cases 1 and 2, sulphapyridine 2 g. was injected intramuscularly 
on two successive days. 

In cases 3, 4, 5, 6, an initial dose of 2 g. sulphapyridine was given 
by mouth and thereafter 1 g. every four hours. 

In cases 7, 8, specimens of blood and bile were taken at operation ; 
1 g. of sulphapyridine had been sted every four bours for 
twenty-four hours before operation. 


tenance dose of 1 g. every four hours, Specimens of 
bile were taken for analysis at intervals of one to six 
hours from the time of the initial dose, and blood about 
every six hours for two days or longer. The analyses 
were carried out according to the method of Marshall. 


and Litchfield, 
ULPH and in the case 
of bile the 


8 pigments were 
removed by 
S absorption on 
6 barium sul- 
4 phate. 
4 The findings 
> are set out in 
2 the table. Of 


the eight cases 


5 10 20 25 so Showed a 
HOURS higher maxi- 


and bile ; initial dose of mal level in 
Ig. fourhours. the bile than 
in the blood, 
usually about 6-8 mg. per 100 c.cm. in the bile when the 
blood concentration was about 3-4 mg. per 100 c.cm. In 
one case the bile sulphapyridine rose to 15 mg. per 100 c.cm. 
This was during the second day of the experiment. The 
drug had been given intramuscularly to avoid nausea and 
vomiting, and there was apparently considerable delay 
in absorption, as only traces were found in the bile an 
blood for twelve hours after the intramuscular injection. 
A typical curve of the sulphapyridine concentration 
in the bile and blood is shown in the figure. In this 
case the biliary fistula had been made six days before 
the beginning of the investigation. The initial dose 
of 2 g. sulphapyridine was given by mouth at 11 AM, 
and thereafter 1 g. every four hours. 


centration was 4:5 mg. per 100 c.cm. (free) while th« 
common-duct bile contained 8-0 mg. and the gall- 
bladder bile 11-7 mg. per 100 c.cm, free sulphapyridine. 
In thé other case, the blood-concentration was 3-1 mg. 
per 100 c.cm., while the common-duct bile contained 
13-2 mg. free and the gall-bladder bile 12-9 mg. pe: 
100 c.cm, free sulphapyridine (the surgeon reported 
that the patient had a non-functioning gall-bladder). 

It may be concluded that despite the adverse effects 
on the secretory and concentrating power of the liver 
and gall-bladder which accompanied pathological changes 
in these organs, sulphapyridine may reach a concen- 
tration in the bile which, in blood, would be effective 
against certain organisms, and accordingly sulpha- 
pyridine appears to be worthy of clinical trial in 
infections of the biliary tract. 

I wish to thank Prof. L. S. P. Davidson and Dr. C. P. 
Stewart, under whose direction this work was carried out, 
and the surgeons of the Royal Infirmary, particularly Prof. 
Learmonth, for their codperation. 
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OXFORD VAPORISER FOR ENDOTRACHEAL 
ANESTHESIA 
WE regret that the wrong initials and qualifications 
were attached to this article as it appeared on p, 509 of 
our issue of Oct. 23.. The correct wording is as follows : 
M. RUSHTON, MB LEEDS 
CAPTAIN RAMC; ANA!SSTHETIST TO A MAXILLOFACIAL UNIT 
Captain Rushton was then serving abroad and no 
proof was sent to him. 


New Inventions 


ARM-REST FOR PATIENTS AT OPERATION 


In order to facilitate the fixation of the arms at 
operation, a simply constructed and easily applied 
arm-rest has been devised. As far as I am aware, no 
similar appliance has hitherto been constructed. 

he most useful function of the arm-rest lies in the 
ease with which the arms of the patient are controlled 
and excluded from the field of operation. It would 
appear that respiration is easier with the arms so placed. 
and when artificial respiration is called for, this appliance 
allows the surgeon to encircle the greater part’ of the 
chest-wall with his hands. The possibility of nerve 
palsy following malposition of the arms at operation is 
also eliminated. 

The arm-rest consists of a transverse part, which 
slings the arms above the chest, supported by two 
vertical steel rods which fit into the standard goitre- 
screen sockets at the sides of the table (see figure). The 
appliance was, constructed in a short space of time by 
the hospital master of works, the material used being 
stainless steel reinforced with beaded wire edging. 

The patient is anaesthetised before the arm-rest is 
adjusted. Usually the 
arms lie comfortably 
across the arched horizon- 
tal piece, but a strap may 
be applied if necessary to 

revent the limbs falling 

ckwards. The appliance 

is particularly suitable for 

abdominal work and pro- 

vides no hindrance to the 

highest epigastric proce- 

dure. It has been used 

consistently for the past 
12 months. 

G. RussELL THoMson, 

M B GLASG 


Extra Dispensary Surgeon, 
Western Infirmary, 


NEW INVENTIONS [Nov. 6, 1943 
a LEVEL OF SULPHAPYRIDINE IN BLOOD AND BILE (MG. PER Two patients were given the above dose of sulpha- 
pyridine for twenty-four hours before cholecystectomy, 
hs - - and bile was taken from the common duct and gall- 
ie bladder at operation. In one case, the blood con- 
ig 
| 
(a) (b) (c) 
Sa (co) Arm-rest fitted to the operating table ; (b) position of the arms with arm-rest adjusted ; (c) view of arm-rest from the front. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of medicine on Oct. 26, 
Dr. GEOFFREY EVANS gave his presidential address on 


Mental Health 


Science, he said, has recognised the organic unity of the 
universe. Man has not come into the world but is of 
the world. Until recently we have thought in terms of 
a great gap between the animate and inanimate, but 
studies of viruses, catalysts and vitamins are now 
beginning to bridge it. Pattern can be seen everywhere 
—for example, in the chromosomes and the male and 
female sex hormones. There is a basic pattern in the 
structure of brain, and Jung has postulated a universal 
collective an intellectual pattern. His aim, Dr. 
Evans said, was to present a pattern of the human mind, 
and to make some suggestions about it. 

All our behaviour is necessarily rooted in feeling, 
though we live under the delusion that we are acting 
rationally. The basic components of the human mind 
are the instincts of self-preservation, creation, and 
destruction ; he suggested that study of the mind from 
these different aspects can be linked with the names of 
Adler, Freud and Stekel respectively. The ego-instinct, 
given so much weight by Adler, favours the survival of 
the individual; the sexual and creative instinct em- 
phasised by Freud favours the survival of the race ; and 
so far these two by a narrow margin have overcome the 
third great force, the force of destruction. With these 
three basic instincts must be included the herd instinct, 
which, Wilfred Trotter held, is added to the mind by 
experience and education and becomes as powerful in 
it as the others. 

Together these four components form what Dr. Evans 
called the sensuous sphere—the core of the human 
mind. External to this sphere he postulated a 
supersensuous sphere. After many years of practice, 
he said, it had dawned on him that there was a general 
desire in people to do better and be better. To man 
belongs the power to distinguish between good and evil 
—a distinction recognised for centuries past and noted 
in the book of Genesis. But man also differs from animals 
in his power to place things in time and space. A dog’s 
idea of time is presumably limited by his lifetime, and 
his ideas of space by his immediate environment at any 
given moment. To man belongs the power of conceiving 
of time as a continuum, and of objects at a distance ; he 
lives in a double world of space and time, and language 
allows him to express these concepts. Thus from the 
realm of the senses he enters the realm of imagination 
and the supersensuous sphere where the values of justice, 
truth and virtue exist in abstract purity. But the human 
mind cannot escape its own primitive core, and the senses 
give tone to the highest thoughts it is able to achieve in 
the supersensuous sphere. A man’s activities are an 
expression of his purpose in life. Mental ill health may 
derive from conflict in the sensuous sphere, as Freud 
demonstrated, but this is only one cause: commoner 
causes are lack of outlet, exhaustion and defeat. Even 
some conflicts in the sensuous core, he thinks, may best 
be resolved by acceptance or by sublimation in the 
supersensuous sphere, rather than by analysis at the 
sensuous level. 

The instinct of self-preservation is strong in childhood, 
so that the child needs security and love ; later the creative 
instinct becomes predominant and gives occasion for 
self-sacrifice. Yet this instinct too demands some 
security and even isolation. Self-interest may be partly 
creative, and may subserve the purposes of the race 
when it is directed to maintaining the home. It is not 
a sufficient purpose in itself, and the man who makes a 
fortune through self-interest is apt to devote part of his 
life or his money to others. Achievement does not, in 
any case, deserve too much emphasis: the effort to 
achieve is the thing. Restriction of creative activity is 
responsible for much mental ill health. A woman 
satisfies her creative impulse in bearing children, and is 
also often partly responsible for creative activity in a 
man. Before the war creative activity was at a discount; 
it was hindered by inherited wealth, early pensions, jobs 
which consisted in tending machines which did the 
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creative work, and recreations which took the man to 
watch the skilled activity of others. War, he thinks, 
has shown the poverty of this ; it has given opportunities 
to both creative and destructive impulses. After the 
war he believes that we must give more scope to the 
creative impulse. Most people need a regular supply of 
appreciation for their mental health and happiness ; 
a man often gets it from a woman, doctors and nurses 
from patients. Where there is no opportunity for 
creative activity people must be given opportunities for 
service, with its reward in appreciation. 

The destructive impulse is present in all of us, and of 
unrecognised strength. Generally speaking, it is stronger 
in men than in women and finds outlets in occupations 
such as those of the butcher, the gamekeeper or the 
timber-faller. It is not readily accepted as a fundamental 
impulse of the human mind because its satisfaction is 
often associated with pain, and because like other 
instincts it can be perverted. Yet in itself, Dr. Evans 
holds, it is natural and good, giving strength of character 
and combativeness to overcome evil. Uncontrolled 
destruction is alarming and must be met and overcome 
by greater force or even controlled by fear. This war 
is not, he thinks, a ‘‘ sporadic outburst of barbarism ”’ ; it 
has its origin in the basic forces of the human mind. 

Mental ill health may arise through conflict between 
the supersensuous and the sensuous spheres—as in the 
conflict between duty and desire. It may also spring 
from frustration at the supersensuous no less than at the 
sensuous level. Science, as might be expected, he said, 
provides the basis for religious thought, since intellect 
reigns—though not supreme—in the supersensuous 
sphere. Science recognises universal movement, an 
ordered change in the direction of elaboration, which is 
evolution. In all this there is pattern. Religion sees 
design in pattern, makes of scientific concepts a con- 
ceptual whole, and provides a purpose and meaning to 
life. Dr. Evans holds that the function of the mind is 
feeling. In the sensuous sphere this feeling finds ex- 
pression in the four components of this sphere ; in the 
supersensuous sphere it is religion that gives the feeling 
tone to the as yet highest activity of the human mind : 
that is, imagination and constructive thought. 

Surgeon Captain DESMOND CURRAN spoke of his 
experience of mental ill health in the Navy over four 
years. He has been impressed by the degree to which 
men can adapt themselves to hard situations provided 
they have a worthy object before them and—he felt it 
fair to add—a fear of punishment behind. All Service 
medicine, he said, is social medicine. The doctor is 
continually asked: ‘“ Is this man fit for duty ? If not, 
can he be made fit, and how soon?’ He had been 
encouraged by the results of treating neurotic cases 
while keeping them at duty, and told of a naval surgeon 


_consulted by a rating complaining of a “ tight-band ”’ 


headache. This man, who did not smoke, did not drink 
and whose sexual life was ‘‘ below reproach,’’ could not 
understand his symptoms. But on being told that his 
halo was getting too tight he stopped complaining. 
There is something to be said for reminding people that 
this is a vale of tears, and that to be uncomfortable 
or unhappy in it is only to be expected. Naval surgeons 
can recommend the type of job they consider suitable 
for a man returned to duty, but have no power to enforce 
it; and this, he thinks, is a good thing. Doctors are as 
fallible as other men, and we must not let our brains go to 
our heads, or suggest that we should run the world ; we 
shouldn’t do it very well, and it wouldn't be tolerated. 
After the war there will presumably be some attempt 
to fit people into jobs that suit them, but our claims to 
advise on vocational guidance. though real, must not be 
overrated. The medical r6le is rather one of restriction : 
it is not for us to choose the football team though we 
may be able to say why a given man should not play. 
The team should be chosen by someone with a know- 
ledge of football. Society would not like it if the doctor 
tapped a man on the shoulder and said: *‘* Come along, 
I know just the job for you.”’ In the Navy, he finds, 
the less said about nerves the better: and probably 
the same is true in civil life. He thought we might get 
better results if a pension for neurosis, say, carried a 
compulsory rehabilitation course with it.. But as an 
old-fashioned Liberal he would rather that we kept the 
neuroses than that we lost the liberalism. 
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Sir Henry Tipy reminded the meeting that evolution 
was not an orderly business but a tangled growth. We 
did not derive from the monkey—our conimon ancestry 
was among the lemurs. Nature finished the monkey, 
just as she finished Neanderthal man; and Neander- 
thal man had failed. It was possible we might give place 
to quite a different type of man in time. Much of our 
progress, he thought, turned on our anatomy—on the 
facts that we had a hand that could grasp, and walked 
on two legs. The.good of the herd is regarded differently 
in different quarters of the world and does not, he 
suggested, follow a pattern at all. He spoke, he said, 
as a hard-boiled materialist. 


MEDICAL WOMEN’S FEDERATION 


At the annual general meeting of the London 
association of the federation on Oct. 23 Dr. MARGARET 
MACPHERSON spoke of the 

Child in the Tuberculous Household 

She began by pointing out the fact that the percentage 
of tuberculous infection (as judged by testing) among 
children in contact with closed cases is the same as 
that among children who have had no known contact 
with the disease; whereas the percentage among 
children who have been in contact with open cases is 
much higher. The aim must therefore be to keep 
children as far as possible from contact with open cases. 
In the home, the careless parent, or the old grandfather 
coughing by the fire, are disastrous contacts because of 
their intimacy with the child ; and infected dust on the 
floor is perilously near to the mouth of the crawling baby. 
Yet it has been shown at Papworth that intelligent care 

can much reduce the danger, even from contact with 
‘open cases. She therefore laid emphasis on education— 
of the patient in the management of his disease, and of 
the public in its dangers and their avoidance. Of 
children under the age of 2 who die of tubercle, by far 
the most die of tuberculous meningitis, and she had 
been impressed by the complacence with which the death 
of a child—and sometimes two or three children 
thought too precious to send away from home would be 
recounted by the parents. Part of this fatalism springs 
from the false notion, still generally current, that tubercle 
is hereditary, and she would like to see a campaign 
against that despairing belief. In the individual case 
direct preventive measures are sometimes possible. 
All contacts should be tested with tuberculin intra- 
dermally. An infant under 2 who gives a negative 
result should be removed from danger, preferably to the 
care of relations; residential homes have their own 
dangers for such young children. The test should be 
repeated within 6-8 weeks, since the child may have 
taken the infection but still be in the latent phase as 
far as skin sensitivity goes. In practice, parents are 
generally unwilling to face separation from their young 
children, but the situation is often solved by the patient 
leaving home for six months’ sanatorium treatment ; when 
he returns he is usually a closed instead of an open case, 
and he has learned the principles of managing his disease. 

The infant who gives a positive result on testing*must 
be treated as having a primary focus. He too should be 
taken out of range of repeated doses of infection and 
placed in favourable conditions. She pointed out that 
’ healing of a primary lesion, even a small one, is slow— 

robably never taking less than 6-8 months, and usually 

—3 years ; and throughout that time there is danger of 
a general spread. The child should therefore be kept 
under observation for at least three years. 

By the time they reach the age of 14, 80% of children in 
contact with open tubercle give a. positive result on 
testing, and though the danger of meningitis is less over 
the age of 2, it remains a real one: Social services, Dr. 
Macpherson said, are available for protecting these 
children, far removing them from contact with the disease, 
and keeping them under observation—but the parents 
will not always make use of them. They are alarmed by 
the thought of the danger, and push it to the back of 
their minds ; or they take fright at the many strangers 
by whom they must be interviewed. She considers that 
the entire success of protective measures for childreh often 
lies with the family doctor. He therefore needs to know 
what the hospital consultant, the tuberculosis officer and 
the child welfare worker are going to say, so that he can 
steer the parent into taking the right course for the child. 


REVIEWS OF BOOKS 


[Nov. 6, 1943 


_Reviews of Books 


Food Poisoning 


Its Nature, History and Causation : Measures for its Preven- 
tion and Control, B. DewsBrrry, rrst. (Leonard 
Hill. Pp. 186. 15s.) 

TuIs useful book covers all forms of poisoning through 
food and by food. It is in three parts, dealing with 
bacterial poisoning; poisoning by metals, ‘“ natural ”’ 
poisons of plants and animals and food allergy; and 
botulism. Three appendices on contamination by war 
gases, an author index, and a subject index, complete it. 
It does not touch food as a vehicle of parasites (apart 
from the salmonellas) and gives perhaps more space to 
botulism and less to poisonous plants than the present 
situation warrants ; but in all other respects it is sound. 
The part if any played by human carriers in the con- 
tamination of food by che poisoning organisms is interest- 
ing. Savage believed it to be insignificant, for the 
organisms concerned are not human parasites so that 
chronic human carriers would be impossible. But some 
of the salmonellas can set up septicemia ; if this is merely 
an ante-mortem invasion it means nothing, but if 
recovery ever follows it the invading organism must rank 
as a human parasite, the poisoning be reckoned as a 
disease and chronic carriage as a possibility. Moreover, 
we do not know the source from which the staphylococci 
causing poisoning are derived. If they are of human 
origin, chronic carriage by man of this particular infection 
is probable. The salmonellas are parasites on animals 
used for food and also on rats and mice, and food infection 
is generally from these sources. One species, S. para- 
typhi, is limited to man, so paratyphoid must be derived 
from a human carrier; it sets up a human disease 
but is never the cause of fodd-poisoning. Spread of 
salmonellas by flies is suspected, but not proved and the 
localised distribution of outbreaks of food-poisoning is 
against it. 


Surgery of the Nose and Throat 
Editor: Joan DEVEREUX KERNAN, MD, College of Physicians 
and Surgeons, Columbia University. (Nelson. Pp. 701. 70s.) 


THIS volume maintains the high standard set by its 
companions. A modern outlook on operative surgery 
connotes an appreciation and understanding of both 
pathology and physiology and there are good chapters 
on both of these subjects. As in all books written by 
several people there is some overlapping. The many 
illustrations are not all of the same quality, and some are 
unnecessary ; conversely some of the written descriptions 
might be replaced by a few good pictures. In the section 
on plastic surgery clarity has perhaps been sacrificed to 
brevity, but this is a field in which few ENT surgeons 
are active. Tonsillectomy in this country is now almost 
universally performed with the Boyle-Davis gag, and in 
adults intratracheal anesthesia is desirable; but the 
account given of the operation is workmanlike and 
satisfactory. The treatment of laryngeal stenosis and 
abductor paralysis is described fully, and an operation 
devised by King combines surgical ingenuity and skill 
with an interesting piece of physiology. Here we are 
prone to give a patient with this disability a permanent 
tracheotomy and to dismiss the matter from our minds ; 
it is salutary to see the thought lavished on it in other 
countries. Laryngofissure is readily carried out under 
local infiltration anesthesia, and no tracheotomy is 
necessary ; the wound can be closed without drainage 
and usually heals by first intention. Operations of 
slightly greater extent, including ‘removal of portions 
of the thyroid cartilage, can be undertaken by the same 
route. Hayes Martin’s method of total laryngectomy is 
based on sound theoretical principles, and has points in 
common wuth Babcock’s method—unfortunately not 
described. Protracted fractional irradiation is men- 
tioned only in the treatment of extrinsic carcinoma of the 
larynx. Like the technique of laryngectomy, the manage- 
ment of powerful doses of X rays andradium is improving; 
and if the end-results of radiotherapy come to approach 
those of extirpation, no doubt it will supersede laryngec- 
tomy as being less mutilating. The treatment of pharyn- 
geal tumours is discussed somewhat sketchily, but in 
basing his treatment on the fundamental principles 
enunciated by Trotter, Orton is on sure ground. 
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VITAMIN 


THERAPY 


Safeguarding the Invalid Diet 


Present-day nutritional knowledge has emphasised 
various problems concerned with providing an 
adequate food intake for the invalid, showing 
particularly that it does not involve merely the 
provision of a light, bland, readily assimilable diet. 
Of signal importance is the fact that the restricted 
intake of food during acute and debilitating illness, 
together with the increased tissue wastage often 
present, quickly lead to a subnormal state of nutrition 


involving notably a deticiency of the vitamin-B 
complex and other food factors. 

In chronic illnesses, too, such as nephritis and 
tuberculosis the assimilation of vitamins and mineral 
salts is liable to be reduced by gastro-intestinal 
disturbances, so that the blood-level of these sub- 
stances is still further lowered. The same end-result 
is observed in patients who are placed on a restricted 
diet during the treatment of peptic ulcer or obesity. 


PROVIDING THE DEFICIENT FACTORS 


Treatment of the patient convalescing from an 
acute illness, or of the chronically ill patient, calls 
therefore for measures aimed at restoring the de- 
pleted reserves of vitamins. Otherwise there is a 
definite risk of manifestations of hypovitaminosis, 
such as neuritis, anorexia, gastro-intestinal atony, 
anemia, and lowered resistance to the incidence of 
intercurrent infections. 


The experience of all modern authorities on 
nutrition has clearly established the fact that mal- 
nutrition is generally of a mixed pattern, and is 
rarely confined to deficiency of a single food factor, 
Vitamin therapy should, therefore, be designed to 
include adequate amounts of all the vitamins known 
to be essential to optimal human nutrition. 


POLYVITAMIN PRODUCTS 


In restitution of the deficiencies resulting from a 
restricted diet multiple vitamin therapy is obviously 
of particular importance, and in this connection 
the medical practitioner has at his service the 
following therapeutically sound products. 


Complevite.—These tablets contain vitamins A, 
B,, C and D, with calcium, phosphorus and iron in 
amounts and proportions shown by recent nutri- 
tional surveys to be optimal for the maintenance of 
normal health. It is cheaper and more convenient 
to prescribe Complevite, than to supply the various 
constituents individually. 


100% = The full daily requirement 
Complevite supplies, at time of 


VITAMIN A 
"VITAMIN B, 
VITAMIN 
VITAMIN D 
CALCIUM 

IRON ceveitesio 
PHOSPHORUS 


*The iron in Compleviteexceedsthe calculated deficiency expressly to combat the 
nutritional anemia so common in children and im women of child-bearing 


Bemax.—Bemax provides one of the richest 
available natural sources of the vitamin B complex 
(vitamin B,, nicotinic acid, pyridoxine and ribo- 
flavin), together with vitamins A and E, iron and 
copper. Being rich in first-class protein it has also 
a high nutritive value. 


APPROXIMATE ANALYSIS OF BEMAX 


(at time of manufacture 


The \itamins The Minera/s 


| 

A. 280 i.u. per ounce Calcium 0.058% 


B,. (aneurin) 320-420 i.u. Phosphorus 1.11% 
per ounce 
B2. (riboflavin) 0.9 mg. per | Iron 0.0047°%% 
ounce c 
P er 
P.P. factor (nicotinic acid) | 
I.I mg. per ounce | Magnesium 0.31% | 
Be. + 0.45 per 
| Potassium 0.64% 
E. (a-tocopherol) 7-10 mg. 


per ounce Chlorine 0.017% { 


The Food Constituents 


Mineral Salts 4-$% 


Protein 34.0% * 

Digestible Water 5.0% 
Carbohydrate 46.5°, 

Fat 8.5% Cellulose (fibre) T.5%* 


* Note the exceptionally high protein and low fibre content. | 


Further particulars concerning Bemax and Complevite sent to medical men on application. Please state 
product in which you are interested. Vitamins Lid. (Dept. LXW1),23, Upper Mall, London, W.6 
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THE HAEMOPOLTETIC PRINCIPLES 
IN LIVER 


The indnthirs of the 


vitamin B complex 


present in liver in their 


natural state 

with added 
Nicotinic Acid 
(10 mg.) 
Vitamin By, 
(320 I.U.) 


A UNIQUE PREPARATION INDICATIONS 


in the therapy of anzmias, 
Hepatex-T contains the 
active principles of liver 
without the toxic factors 
and exerts its effect on 
the whole of the blood- 
forming mechanism and 
its parent tissue the 
reticulo endothelium. 


An adjuvant in the treat- 
ment of resistant cases of 
pernicious anemia. 

An accelerator of the 
action of iron in secondary 
anzmias. 

A stimulator of leucocyte 
production in chronic 
hypogranulocytosis. 


An aid in the nutrition of 
the capillary endothelium 
and the formation of 
platelets in thrombocyto- 


penic purpura. 


Issued in boxes of 6 x 2 c.c. 
ampoules and 10 c.c. rubber- 


capped bottles. 


Further details on request to: 
London - - - Home Medical Department, Bartholomew Close, E.C.1. 
Liverpool - . - Home Medical Department, Speke, Liverpool, 19. 


HEPATEX -T 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD + LIVERPOOL AND LONDON 
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THE TONSILS AND ANTIBODIES 


THE reaction in recent years against wholesale 
tonsillectomy is based principally on the findings 
that tonsillectomised children are no more resistant 
to sore throat, otitis media, rheumatism and naso- 
pharyngeal infections than are children who still 
have their tonsils. This of course does not exclude 
the possibility that but for tonsillectomy the former 
group might have had a higher incidence of these 
infections, nor does it mean that tonsils that are 
obviously diseased and a predisposing cause of 
frequent sore throats should not be removed. But 
there seems no justification for the practice, common 
particularly among well-to-do families, of excising 
enlarged tonsils as such. Indeed it now seems 
probable that the. tonsil by trapping pathogenic 
bacteria, not only may act as a front-line guard 
against infection, but may also contribute to the 
production of antibodies specific against the invading 
micro-organisms. Enlargement of lymph-glands in 
response to infection is a commonplace, and is not as 
a ‘rule accompanied. by increase in blood lympho- 
cytes. On the other hand, experiments by a number 
of independent workers * have supplied evidence that 
antibody is produced in the lymph-glands and that 
the germinal centres of lymph glands appear in young 
animals as a direct response to the injection of 
antigenic material like bacteria or toxins. The cells 
in the germinal centre are, according to Maximow, 
primitive mesenchymal cells which may readily 
take on the function of phagocytic histiocytes. 
Enlarged tonsils and adenoids in children may 
therefore be interpreted as part of the body’s reaction 
to the many foreign bacterial acquaintances which 
the child makes in early life. 

A study by Rantz and his co-workers* on the 
presence and persistence of specific antibodies in 
streptococcal throat carriers, some of whom had their 
tonsils removed, supplies some apposite data. Ex- 
aminations were made for the presence of type- 
specific streptococcus agglutinins and for anti- 
streptolysin in the blood of 64 children, 33 of whom 
were later proved by culture of the excised tonsil to 
be carriers of group A hemolytic streptococci. In- 
cidentally, only half these streptococcal carriers were 
detected by pretonsillectomy throat cultures. Among 
the carriers 85% had an appreciable titre of type- 
specific agglutinins and 70% had antistreptolysin 
levels of 100 units or more, which may be compared 
with figures of 13% and 38%, respectively in the 
non-carrier group. After tonsillectomy, follow-up 
studies for one to three months in 21 carriers showed 
a definite fall in the level of antistreptolysin in 19 
cases; there was no corresponding fall in strepto- 
coceus agglutinins. Interpretation of these findings 
is not easy. The higher antibody levels in the carrier 
group before tonsillectomy may have been due to the 
persistent stimulus from the hemolytic streptococci 


1. Epide a © School. Spec. Rep. Ser. med. Res. Coun., Lond, 
vo. 227, 

2. See F. M. Production of Antibodies, 1941. 

3. Rantz, L om bs, A. H. and Kirby, W. M. M. J. elin, Invest. 
1943, 22, Ai 


PROFLAVINE WITH VARIATIONS 


” collaborators during the last war. 
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harboured in the tonsil, or may have occurred in 
response to a recent infection although the histories 
did not suggest that this was so. The quick and 
consistent fall of antistreptolysin after tonsillectomy 
differs from the usual findings in patients after an 
acute streptococcal infection where the titre is 
maintained at a high level for six months in about 
half the cases. Thus the reduction in circulating 
antibody is presumably to be correlated with the 
removal of the antigenic stimulus in the tonsil. 
Whether the tonsil itself was contributing to the 
production of antibodies is doubtful, but the fore- 
going evidence that this tissue may constitute an 
important section of the antibody factory and the 
old observation ® that streptococcal carriers are re- 
sistant to fresh infection, may further impress the 
family doctor and his surgical colleague with the 
need for a conservative attitude towards the 
larged tonsil. 


PROFLAVINE WITH VARIATIONS 

ACRIDINE derivatives were introduced as antiseptic 
dressings for wounds by C. H. BrownineG and his 
The compound 
which was then recommended was acriflavine, which 
as commercially prepared consists of a mixture of 2 ; 8- 
diaminoacridine methyl chloride and 2 : 8-diamino- 
acridine hydrochloride. This substance became popular 
for a time but then passed gradually out of favour, 
partly because it seemed unduly toxic and partly 
because most of the dye was diverted from the wound 
by its fixation on the gauze of the dressing. At the 
beginning of the present war, interest in this group 
of compounds was revived by the work of RussELL and 
FaLcoNER,® who showed that, although acriflavine 
might be toxic for wounds, another acridine derivative, 
2:8-diaminoacridine, henceforth called proflavine, was 
non-irritant when applied in a solution sufficiently 
concentrated to be powerfully bactericidal. Next, 
MITCHELL and BuTTLE’ noted \beneficial effects, both 
prophylactic and curative, from the insertion of 
powdered proflavine into war wounds in the Middle 
East. Lately * they have reported on another acridine 
derivative, diflavine, which is 2 : 7-diaminoacridine 
hydrochloride ; they found this slightly less satis- 
factory than proflavine since its bactericidal action is 
somewhat weaker while its action on the tissues is 
about the same. From _ experimental findings 
MoInTosH and SELBIE * recommend that a mixture of 
one part proflavine powder and one or two hundred 
parts of sulphathiazole should be inserted prophylac- 
tically into war wounds to prevent infection by 
pyogenic or anaerobic organisms. 

The main obstacle to the wider use of proflavine as 
a wound dressing has been the fear of its toxic effect 
on the walls of a wound ; when the powder or a strong 
solution is inserted into an experimental wound it 
causes extensive necrosis of the adjacent tissues. 
ALBERT and GLEDHILL™ assume that much of this 
damage is due to the acidity of the preparation com- 
moniy employed. The substance which is official 
under the name of proflavine sulphate (BP) is really 
the bisulphate, and solutions are highly acid—thus a 


en- 


4. Mote, J. R. and Jones, T. D. J. Immunol. 1941, 41, 35. 

5. Bloomfield, A. L. and Felty, A. R. Arch. int. Med. 1923, 32, 423. 
6. Russell, D. me Falconer, M. A. Proc. R. Soc. Med. 1940, 33. 494. 
7. Mitchell, G. G. and Buttle, G. A. H. Lancet, 1942, ii, 416, 
8. Ibid, 1943, ii. 285. 

9. McIntosh, J. and Selbie, F. R. Jbid, 1943, i, 793. 

10. Albert, A. and Gledhill, W. Pharmaceut. J. Sept. 4, 1943, p. 87 
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0-1°% solution has a pH of about 2-6, while a saturated 
solution has a pH of 2-0. Following a suggestion by 
H. Berry, ALBERT and GLEDHILL urge that neutral 
salts should be used instead, and describe their pre- 
paration and properties. Thus the neutral sulphate 
is soluble 1 part in 4 at 15°C. and the pH of a0-1% 
solution is 6-0, which is almost neutral (pH 7-0); the 
hydrobromide and the benzene sulphonate are soluble 
1 in 100, while the salicylate is soluble 1 in 430, all 
three giving a pH of approximately 6-0 in 0:1% 
solution. Since DinewaLL™ has shown that the 
usual reaction of wounds is neutral (pH 7-4) or if 
grossly infected slightly acid (pH 5-0-6-0), and since 
living tissues are very sensitive to changes in the 
acidity or alkalinity of the surrounding tissues, it 
seems reasonable to avoid highly acid wound dressings 
when possible; and the neutral salts of proflavine 
deserve sympathetic consideration. 

Nevertheless, thereisevidence that the tissue damage 
caused by proflavine preparations is due not only to 
their acidity but largely to the proflavine nucleus 
itself. Thus Hawktne ” examined the effect of several 


. proflavine derivatives (including some recommended | 


by ALBERT and GLEDHILL) when inserted as powder 
into clean experimental wounds, the quantities em- 
ployed per unit area corresponding to those recom- 
mended by Mrrcuett and BuTrie. The compounds 
tested included the salicylate, the p-hydroxyphenyl 
sulphonate (soluble 1 in 420, pH of saturated solution 
5-9), the hydriodide (soluble 1 in 240, pH 6,8), and 
proflavine base itself (soluble 1 in 3000, pH 8-6). All 
the compounds caused extensive necrosis of the ad- 
jacent tissues, and in a small series of animals there 
was little significant difference between the various 
preparations employed. It is possible that if a 0-1% 
solution had been used instead of the powder there 
would have been less local damage. But further in- 
vestigation in the laboratory and the field is clearly 
needed if the advantages, limitations and disadvant- 
ages of proflavine and its derivatives are to be firmly 
established. 


CLASSIFICATION POINTS IN ANAEMIA 


ONLY a few years ago the size of the red blood-cells 
and the colour-index were the criteria for classification 
of anemias. Since then work on normal and patho- 
logical erythropoiesis, and the corresponding observed 
changes in red-cell size and shape, have shown that 
these classifications were only partially correct and 
often positively misleading. The current British 
view is that stated by IsRa&Ls ™ in 1941 : it recognises 
two types of erythropoiesis, normoblastic and megalo 
blastic ; in postfoetal life, at any rate, the latter is 
always pathological ; megaloblastic erythropoiesis is 
nearly always associated with increased average cell 
size and increased mean cell volume ; in normoblastic 
erythropoiesis the average size of the cells may be 
normal, decreased or increased in different types of 
anemia. ISRAELS held that the two types of erythro- 
poiesis are not interchangeable, and Jones reaches 
the same conclusions in a recent American review. 
Jones pleads for eradication of the ideas on erythro- 
poiesis dating from Doan and Sasin’s work on non- 
pathological material in 1925—-ideas that have only 


ll. Dingwall, J. A. ‘quoted by Schmelkes, F. ©. Surg. Gynec. Obstet. 
12. Hawking, F. Lancet, 1943, i, 710. 

13. Lancet, 1942, i, 325. 14. Israéls, M.C. G. Ibid, 1941, fi, 207. 
15. Jones, O. P. Areh. Path. 1943, 35, 752. 


lately disappeared from British textbooks and are still! 
repeated in most American ones. He points out that 
megaloblasts are found ‘“ almost entirely, if not exclu- 
sively, in patients with macrocytic anemias of the type 
due to a deficiency of liver principle,”’ and he confirms 
the observation that large-cell anemias are often 
associated with normoblastic erythropoiesis, which 
means that cell-size does not by itself indicate what 
sort of anemia is present and what treatment ix 
appropriate. 

Another valuable help in classification is Wux- 
TROBE’S ** finding that red cells never seem to be over. 
filled with hemoglobin. They may be normally or 
less than normally filled; this is estimated by 
measuring the mean corpuscular hemoglobin concen- 
tration, which is the ratio of the hemoglobin content 
of the blood (grammes per 100 c.cm.) to the volume 
of the packed red cells (hematocrit). Thus for the 
morphological characterisation of an anemia we nowa- 
days want to know these three things. 

1. Is erythropoiesis normoblastic or megaloblastic, and 
if it is normoblastic what qualitative variations are there 
in activity and morphology ? 

2. Is the mean cell volume (MCV-= ratio of hemato- 
crit to red-cell count) normal (normocytic), or larger 
(macrocytic) or smaller (microcytic) than normal ? 

3. Is the mean corpuscular hemoglobin concentration 

(MCHC) normal (normochromic) or less than normal 
(hypochromic) ? 
In pernicious anzemia there is megaloblastic erythro- 
poiesis with a high MCV and normal MCHC; the 
common iron-deficiency anemia shows a distorted 
normoblastic erythropoiesis with low MCV and low 
MCHC ; a hemolytic anemia may show hyperplastic 
normoblastic erythropoiesis with high MCV and 
normal MCHC. I temperate climates this morpho- 
logical characterisation of an anemia corresponds, for 
the most part, to well-defined clinical entities ; so if 
we find a macrocytic normochromic megaloblastic 
anemia we are justified in diagnosing one of the 
pernicious group of anemias and proceeding with the 
clinical and laboratory investigations that will identify 
it. In temperate climates too, megaloblastosis is 
always associated with macrocytosis and macrocytic 
anemia, whether megaloblastic or normoblastic, is 
always normochromic. But in tropical anemias it 
seems that almost any combination can be found ; 
TROWELL" reported macrocytic hypochromic anzemia 
with and without megaloblastosis of the marrow in 
Uganda, and in our Oct. 23 issue Foy and Konpzi re- 
ported the extraordinary combination of megaloblastic: 
marrow with a microcytic normochromic blood-picture. 
These bizarre findings, however, in no way invalidate 
the fundamental conclusions about the classification 
of anemias ; they occur in patients suffering from 
multiple deficiencies, often over long periods, so that 
the morphological characterisation of the anemia— 
reached by determining average results—only expresses 
which of the various deficiencies has, at the time of 
the examination, gained the upper hand. 

As Foy and Konpi emphasise, it is especially 
important in deficiency anemias to study the qualita- 
tive changes in the blood and bone-marrow and to 
relate these to all the available clinical information 


‘before making a diagnosis. Correct classification 


depends not only on accurate estimation of the 
hematocrit and the usual blood figures, but also on 


16. Wintrobe, M. M. Clinical Hematology, London, 1942, p. 225. 
17. Trowell, H. Trans. R. Soc. trop. Med. Hyg. 1942, 36, isi. 
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what Jonzs calls the “ disciplined eye’’ and “ the 
ibility to recognise and appreciate differences in 
nuclear structure, the ability to separate pathologic 
trom normal cells and the ability to separate normal 
or hyperplastic marrow patterns from dysplastic 
ones.” Unfortunately facility in these distinctions 
is not easily acquired and needs experience, but, as 
this newer knowledge becomes disseminated, experi- 
enced investigators are able to report comparable 
studies. These studies on tropical nutritional 
anemias may give us new information about the 
factors that influence blood formation, and at this 
time they have more than a theoretical interest, since 
it is only too likely that nutritional anemia will be 
one of the problems that we shall have to deal with 
soon in Europe. 
Annotations 
MEDICAL ADVISER TO THE TREASURY 

ArrerR 36 years of medical service to the Post Office, 
where he has watched the messengers getting bigger 
(and brighter) every day, Sir Henry ‘Basurorp has 
been elected to the Treasury where he will be consulted 
about welfare, environment, sick absence problems, and 
such like for the Civil Service staffs as a whole, especially 
those departments which have hitherto had no medical 
adviser of their own. Dr. Bashford has had an enter- 
taining journey on the way to his destination. When 
in 1907, three years after leaving the London Hospital, he 
became assistant MO to the Post Office he entered an in- 
dustrial service which had since 1855 kept sick records and 
which in his hands has accumulated the curriculum vit of 
a quarter of a million men and women from the ages of 16 
to 60— containing, as he once remarked, unworked mines 
of information both for industry and medicine. Nor 
was he a passive spectator of this human material, 
holding as he did that “‘ in an industry whose supervisors, 
both men and women, were selected, apart from technical 
qualifications, by virtue of their general knowledge of, 
and sympathy with their fellow-beings—and above all 
by virtue of their ability to be blind at the right moment 
—one would expect both the health standard and, I 
should guess, even the output to be relatively higher.” 
These records have already helped to destroy some 
medical bogies (Bashford has been known to tilt at 
Harley Street from his corner in St. Martin’s-le-Grand), 
such as the gravity of adolescent albuminuria, and the 
power of loss of wages as an incentive to return to work. 
More recently he was a pioneer in abolishing quarantine 
for healthy contacts. Long before he put any of these 
things on paper in these columns he had made “ a plea 
for the more human teaching of medicine’’ and was 
quietly putting it into effect in his own practice—while his 
literary diversion was the telling of bedtime stories 
both to the cognoscenti and to children. At all events 
during Bashford’s régime boys and girls seem to have 
entered the Post Office with better physique; and, having 
entered, their working capacity has gone up from year 
to year. If this sort of thing goes on at the Treasury 
it may be necessary to extend the retiring age of the 
Civil Service. 

REMOVAL OF CALCULI FROM THE LOWER 
URETER 


AN open operation for the extraction of a tiny calculus 
in the pelvic portion of the ureter is a formidable under- 
taking, and it is natural that every effort should be made 
to avoid it. A great number of techniques have been 
advocated for removing such calculi by intracystoscopic 
methods. Ainsworth-Davis! has found that, among 


1. Ainsworth-Davis J. C. Brit. J. Surg. 1943, 31, 34. 


MEDICAL ADVISER TO THE TREASURY 


[Nov. 6, 1943 577 
these, removal by means of a ureteric corkscrew is a 
practical measure. During the last twelve months he 
has employed it in 20 cases. In 2 cases the stone came 
away at the time of the initial instrumentation and in 3 
forty-eight hours after weight extension had been tried. 
In 6 cases the first attempt was a failure and the second 
attended with success. In 8 cases the stone was passed 
spontaneously within three weeks of the instrumentation. 
In only one case, in which the passage of the corkscrew 
proved impossible, was an open operation finally found 
to be necessary. He uses a Welland-Howard spiral stone 
dislodger, the design of which he has slightly modified. 
Its passage up the ureter is facilitated by carrying out a 
preliminary ureteric meatotomy. 


TUBERCLE AND THE CHILD 


CROWDED homes and a rising incidence of tuberele 
make the protection of the child contact at once more 
important and more difficult. A year ago the incidence 
of tuberculous meningitis had risen by a half and it 
may be more now; in London the death-rate from pul- 
monary tuberculosis in 1941, as compared with 1938, 
was quadrupled in children under 4, and trebled in 
children between 5 and 14—the accuracy of the popvla- 
tion figures having been carefully checked.!. According 
to Sheldon and his colleagues * many young children at 
present elude the tuberculosis officer in his search for 
contacts. They note, too, that the exposure of a child 
to infection need only be short ; two children who spent 
a single night in the house of a phthisical aunt became 
infected and one died. To ensure full investigation of 
child contacts they suggest special clinies for them at 
hospitals, where the tuberculosis officershould be affiliated 
to the staff, ultimate responsibility resting on the 
pediatrician. On another page Professor Fleming insists 
that most children are infected from a human source, 
and that the younger the age at which infection takes 
place the greater the risk to life. Moreover, the usual 
route of infection is through the respiratory tract. 
That the young child ought to be shielded from infection 
is self-evident ; how to achieve it is a different matter. 
Prof. Fleming would like all children under four who 
give positive tuberculin skin reactions to be placed in 
suitable surroundings and kept under careful observation. 
But as Dr. Margaret Macpherson pointed out (p. 574), 
in addressing the Medical Women’s Federation, the 
parents are not always willing to be parted from their 
young children ; and they may think him too precious 
to send out of their sight, even though it costs his life. 
Removal of the infectious patients, rather than the baby, 
from the home may be the more practical proposition ; 
for though only a half-measure it has the merit of 
being acceptable. The young child with an early 
infection is also at the mercy of parental love. If 
he can be taken to live in the country, given an ample 
diet, and carefully supervised, well and good ; but for 
the child whose home is a crowded house in a slum 
this may be impossible. Prof. Fleming’s suggestion that 
special preventive institutions should be built for such 
children has attractions, but dangers too. Enthusiasm 
for the cure of one infection should not blind us to 
the fact that the young child is vulnerable to others, and 
that he is more exposed to them in a residential institu- 
tion among his contemporaries than he is at home. We 
must keep steadily in mind the fact that the proper 
protection of these children turns largely on the provision 
of more and better houses for the people. 

The threat carried-by the older child with tubercle to 
his associates at school, at home, and in billets was well 
brought out-by Dr. Marcia Hall’s study of a group of 
such children in a reception area. One child infected 
1. Daley, W. A. and Benjamin, B. Brit. med. J. 1942, ii, 417. 

2. Sheldon, W., Graham, 8., Gaisford, W. and Lightwood, R. 


Arch. Dis. Childhood, September, 1943, p. 157. 
3. Lancet, 1943, ii, 35. 
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2 others in her billet (one of whom died) ona 4 cbildees 
at school. Another infected 3 out of 5 children at his 
billet and 6 at school. Another child, a known contact 
of an open case, had escaped investigation and 
developed miliary tuberculosis and infected her cousin 
and brother at her billet and 8 out of 39 children in her 
class at school. The danger of meningitis is much less 
among children over the age of seven who take the 
infectioh ; but they can be a cause of fatal disease in their 
younger associates. Uditil we find the compound which 
will strike through that waxy overcoat and kill it in the 
body we must be content to conduct a guerilla warfare 
against the tubercle bacillus ; and it must be harried 
continuously. The methods are: to investigate and 
follow up all contacts; remove the open case from con- 
tact with his family, especially with the younger children ; 
supervise cases carefully during healing ; and, all the time, 
press for better housing. 


PSYCHOLOGICAL TESTING IN GERMAN FORCES 
In 1941 Ansbacher gave an impressive review of 
military psychology in Germany! and the American 
Committee for National Morale issued a book * showing 
that the use of psychology for military purposes had 
been carried a very long way by the Germans. Gillespie * 
wrote of this survey that it ‘* makes clear the breadth 
and intensity of what might be called psychological 
organisation of the German Army and people for war,” 
and that the long psychological preparations of the 
Germans showed a ‘“‘ combination of academic science 
with the ablest commonsense.”’ He noted, however, 
also that the military branch did not fully accept the 
need for psychologists in the Services ; and we pointed 
out ‘ that there had been sudden changes of policy not 
only in the Army but also in the Luftwaffe, and that 
there were defects in the reported German procedure 
for selecting officers and specialists. It now appears 
that the psychological testing service was much curtailed 
during 1942, first in the Luftwaffe, then in the Army. 
Ansbacher,' commenting on the report of this published 
in the Swiss medical review Prazis in October, 1942, is 
reluctant to believe that the curtailment was due to 
unsatisfactory results but is rather disposed to infer that 
the procedures proved impracticable under war-time 
conditions. This opinion depends on the large number 
of trained psychologists required for assessing character, 
since there are no standardised tests which give so true 
a picture of the tested person as a series of clinical 
judgments in realistic situations. An immense number 
of military psychologists would have been needed for the 
large German Army and Air Force, but already by 
May, 1940, a shortage of them had been reported, and 
in 1941 an expanded system for training applied psycho- 
logists was instituted. A lower qualification, ‘ psy- 
chological diploma,” -was created for the products of this 
scheme, the previous qualification heving been the 
standard PhD in psychology. Ansbacher assumes 
that this attempt to provide a sufficient number of 
persons competent to perform the required duties 
proved inadequate, especially in the Luftwaffe. 

He goes on to compare this course of events with 
what has happened in the United States, where, he 
says, the clinical approach has been deemed impractic- 
able at present and the emphasis has been put on 
standardised tests, fortified by ratings supplied by trained 
interviewers, commanding officers or special selection 
boards. Until fuller details are made public as to the 
procedure employed in officer selection in the American 
army, it is impossible to judge how far this indicates 
that the American procedure differs from the British 
l. Ansbacher, H. L. Psychol. Bull, 1941, 38, 370. 

German Psychological Warfare. Committee for National 

Morale, New York, 1941. 
Gillespie, R. D. Brit. med. J. 1942, i, 445. 


2. 

3. 

4. Lancet, 1942, ii, 100. 

5. Ansbacher, H. L. Sci » Sept. 3, 1943, p. 218. 
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méthods of selecting officers, in which a partially clinica 
approach has been found useful, along with standardise. 
tests and ratings by combatant officers and othe 
persons without speeialised psychological training. Th: 
hypothesis which Ansbacher rejects—namely, that th: 
results of German military psychology have prove: 
unsatisfactory—may however prove to be the correc: 
one, since the application of a procedure that is by n: 
means wholly objective requires personnel with specia! 
ised experience and sound judgment, such as cannot b 
acquired in a brief ad-hoc training. 


ANTICONVULSANT DRUGS 

Tue search for drugs that will stop fits withou: 
harming the patient has not been altogether in vain. |), 
the last generation, phenobarbitone and phenytoin have 
been two outstanding gains, but with neither is effectiv: 
dosage always free from unpleasant symptoms. It is 
now claimed that the sedative effects of large doses of 
phenobarbitone can be avoided by the addition of benze- 
drine.t The toxic effects of phenytoin are more serious, 
and too often make it necessary to give a dose well below 
that needed for maximum therapeutic effect. Some 
modification of this drug retaining the anticonvulsant 
properties but eliminating its toxic effects would be 
welcome. Study of the mode of action of known reme- 
dies is also proving suggestive. Two years ago Cohen 
and Cobb showed that azosulfamide (‘Prontosil 8S’) has 
a definite anticonvulsant action on some epileptics.’ 
Now, with Coombs and Talbot, they have published the 
results of an intensive biochemical study on two of their 
patients, one suffering from grand mal and one from petit 
mal. While receiving azosulfamide in doses sufficient 
to reduce or stop their fits, these patients showed, under 
strictly controlled metabolic conditions, a decrease in 
CO, content and tension in the serum, some lowering of 
pH, and a positive potassitim balance. It has long been 
known that a swing towards acidosis is. likely to dis- 
courage attacks, especially of the petit mal or slow-wave 
type. Ammonium chloride produces this swing ; but it 
has no anticonvulsant effect, nor does it produce a 
positive potassium balance. Phenobarbitone produces a 
positive potassium balance, but no acidosis. These 
observations are suggestive, but the authors offer no 
explanation of the mechanism by which storage of 
potassium is achieved ; nor is there reason to think that 
the mere administration of potassium salts is likely to be 
clinically effective.* 

Petit mal or slow-wave activity is less amenable to 
phenobarbitone and other anticonvulsants than are 
major fits, but is more amenable than. major fits to 
starvation and the ketogenic diet. With these forms of 
treatment, again, we get acidosis, and many endeavours 
have been made without definite result to find out what 
substance is responsible for the control of the attacks. 
Price, Waelsch and Putman have been experimenting 
with dl-glutamie acid, a substance which gives rise to the 
excretion of the unnatural isomer in the urine One 
molecule of d-glutamic acid hydrochloride should furnish 
one molecule of hydrochloric acid and two carboxy] 
groups of which one would be available for acidification. 
Moreover, brain tissue contains an enzyme which syn- 
thesises glutamine from /-glutamic acid and ammonia, 
thus decreasing the free ammonia in the tissue. Sufficient 
dl-glutamic acid hydrochloride was given in capsules to 
7 patients to maintain the pH of the urine at about 5-0. 
Toxic effects were small. Reduction in seizures charac- 
terised by slow-wave activity—petit mal, psychomotor 
seizures—was observed, but in no case were the attacks 

. Robinson, L. J. amer. J. Psychiat. 1941, 98, 215 ; Cohen, B. and 
Myerson, A. Ibid, 1938, yy 370. 
. Cohen, M, E. and Cobb, 8 Arch. four. Psychiat, ee 46, 676. 
E., Coombs, F. 8 .,» Cobb, S. and Talbott, J . H. Ibid, 
1943, 50, 111. 
6 Hirschfelder, A. D. and Haury, V. G. Ibid, 1938, 40, 66. 
J. C. Waelsch, H. and Putman, T. J. J. Amer, med. Ass. 
1943, 122, 1153. 
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completely stopped. The patients were all happier, 
nearer the normal, and more alert physically as well as 
mentally. The number of cases is too small, and the 
periods of observation too short, for final judgment ; but 
it looks as if there were a case for further trial of this 
compound, its derivatives and allies ; and for study of 
its effects on potassium storage. 


DESOXYCORTICOSTERONE AND BLOOD-VOLUME 


ALTHOUGH desoxycorticosterone acetate has been used 
in the treatment of Addison’s disease since 1937, little 
work has hitherto been published on its effects in normal 
subjects. In patients with adrenal insufficiency, adequate 
dosage rapidly restores the body chemistry to normal ; 
but if the drug is given in excess for long periods, especi- 
ally with additional salt, it may give rise to an increase 
in plasma-volume, with cdema and abnormally raised 
blood-pressure, leading in some patients to cardiac 
failure. Its administration in large quantities (20 mg. 
daily for 70 days) to normal dogs, without added salt, 
produced hypertension of moderate degree and no 
eVidence of cardiac enlargement or failure; but there 
were definite chemical changes in the blood, notably a 
fall in serum potassium to about half its original level, 
with a less dramatic rise in serum sodium and chloride.” 
The low serum potassium was associated with periodic 
attacks of weakness—manifested by inability to stand 
or raise the head—resembling closely attacks of familial 
periodic paralysis ; and, as in that condition, the attacks 
were rapidly relieved by potassium. Similar muscular 
weakness was also noted in one human patient by 
Thorn and Firor. These seem to be the only examples, 
apart from familial periodic paralysis, where a low serum 
potassium is associated with attacks of weakness. Very 
low serum potassium has occasionally been found in 
alkalosis, and after large doses of insulin and’ carbo- 
hydrate in normal subjects, without any appreciable 
muscular signs. 

Clinton and Thorn* have investigated the effect of 
desoxycorticosterone acetate on the plasma-volume and 
electrolyte balance of normals. When 10 mg. of the 
hormone were given intramuscularly in oily solution 
once daily for 5 days, plasma-volume rose, the hema- 
tocrit value fell, and there was a fall in urinary excretion 
of sodium and chlorine. The maximum increase in 
plasma-volume was 26% of the initial value, and the mean 
for three subjects was 17%. When, in addition, 6 g. 
of salt were given daily, much of the added salt was 
retained, but the mean increase in plasma-volume. was 
almost identical. A longer experiment, using the same 
dosage for 15 days, showed that the chief effect was 
produced within the first 4 days, and further rise in 
plasma-volume after that was very slow. Towards the 
end of the period there was evidence of new red-cell 
formation, the total red-cell volume increasing by nearly 
10% during the experiment. There is no mention of 
any change in the serum levels of sodium or potassium. 
After cessation of treatment plasma-volume returned to 
normal, or slightly less, within 3 days. The efficacy of 
intramuscular and sublingual administration was also 
compared : a daily dose of 40 mg. (four 10 mg. tablets) 
daily sublingually produced only about half the effect 
on plasma-volume of one daily dose of 10 mg. given 
intramuscularly. 

These findings all show that desoxycorticosterone 
acetate in moderate dosage is capable of producing in 
normals a definite change in blood-volume in a compara- 
tively short time, and that sublingual administration is 
uneconomic and ineffective compared with the intra- 


i. Thorn, G. W. and Firor, Ww. M. J. Amer, med. Ass. 1940, 114, 
tt McCullagh, E. P. and Ryan, E. J. Ibid, 1940, 114, 
2530. 


2, Kuhlmann, D., Ragan, C., Ferrebee, J. W., Atchley, D. W. and 
Loeb, R. F. Science, 1939, 90, 496. 
3. Cite. M. and Thorn, G. W. Bull. Johns Hopk. Hosp. 1943, 
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muscular route. In none of the experiments was there 
any evidence of toxic changes, such as cedema, hyper- 
tension or cardiac enlargement, but the period of experi- 
ment was very short compared with some of the treated 
cases of Addison’s disease, and the dosage minute com- 
pared with that used by Kuhlmann and his colleagues 
for their dogs. 


HELD TOGETHER BY THE PAINT?, 

At the opening session of the Leeds Medical School last 
week Sir John Graham Kerr, rrs, confided his fear at the 
trend of modern education to an audience whose bio- 
logical training had made them appreciative listeners. 
In man’s evolution from the microbe his increasing size 
had been accompanied by an ever-increasing complexity 
of organisation, bringing speed of movement and vast 
powers of defence and offence, but with them the growing 
danger of destruction of the whole from functional failure 


. of a component part. The introduction to his address 


was like the Disney picture of the awful end of the great 
reptile left alone while evolution passéd him by. Com- 
munal evolution has its counterpart. Gigantic civilised 
states depend on the smooth and effective working of all 
their parts ; centralised government control slows down 
the corrective reaction to emergency and takes responsi- 
bility away from those directly in touch with local needs 
and conditions. Let us, he said, reverse the process by 
decentralising. A sojourn in his early life with a primi- 
tive race in the Gran Chaco had enlightened him on the 
right system of direction for life—training in observation, 
training in the interpretation of observations, develop- 
ment of the habit of mental alertness. These three, 
plus a code of tribal ethics, had been the education of the 
primitive Indian community and of our own ancestors. 
The invention of the printed word with its possibilities of 
mass education had shifted the balance: today book- 
learning and literary culture had become the main 
qualifications of education. 

remember many years ago,” he said, having an 
interesting talk with a friend whose hobby it was to know 
all about the Clyde passenger steamers. I asked him 
about one particularly venerable one—the old Jone— 
and he remarked darkly ‘She's held together by the 
paint’ Do we not in these days tend to rely too much 
upon the paint of culture as holding our civilisation 
together, and to neglect rather the underlying steel 
framework on which real safety depends ? ” 

Sir John would have us restore to their position those 
three essential factors on the training of primitive man. 
Such training survives indeed in the pre-school years 
and is rejoined when the boy embarks on his special 
vocation in life. Between, imprisoned in a school-room, 
he absorbs and memorises snippets of information— 
geography, history, various sciences, foreign vocabularies 
—without observing and puzzling out the meaning of 
what he observes. He is misled by the fallacious dis- 
tinction between working with the hand and working 
with the head, when the skill of craftsmanship is in 
reality no less an expression of brain activity than the 
production of a thesis. The biologist knows that all 
men are born unequal, they differ in their heritage of 
biological capital. Its variety rules out mass production. 
Successful education depends upon the proper treatment 
of this heritage by coining it into a currency with high 
exchange value in the life of the individual. Uniformity 
during the primary phase, yes ; but only to lay founda- 
tions for the development of diversity in the later phases 
of school, workshop, university and vocational career. 


Dr. F. J. PoyNTON, who died at Bath after a heart 
attack, was consulting physician to University College 
Hospital, and to the Hospital for Sick Children, Great 
Ormond Street. It was his great work with Alexander 


Paine on the etiology of rheumatism that quickened the 
search for a bacterial noxa. He was in his 75th year. 
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INCIDENCE AND TREATMENT OF 
TUBERCULOSIS IN CHILDREN 


G. B. FLEMING, MBE, BA, MD CAMB, FBFPS 
PROFESSOR OF PZZDIATRICS IN THE UNIVERSITY OF GLASGOW 


(From the Department of Pediatrics, Glasgow University and 
the Royal Hospital for Sick Children, Glasgow) 


In’children dying of tuberculosis, by far the most usual 
route of infection is through the respiratory tract. 
Blacklock (1932), for example, found that of 283 tubercu- 
lous children examined post mortem, 61% had the primary 
site of infection in the thorax. 

This fact does not seem to be generally recognised 
—partly no doubt because of the difficulty of detecting 
chest lesions in children by ordinary clinical methods and 
partly because meningitis often develops before chest 


signs become evident. Most statistical reports assign ° 


deaths from meningitis to the non-pulmonary group, 
whereas in three-quarters of them the primary focus 
is in the lung. Blacklock and Griffin (1935) found a 
primary thoracic focus in 74% of 241 cases of tuberculous 
meningitis examined post mortem, and in 100 consecutive 
cases of tuberculous meningitis admitted to the Royal 
Hospital for Sick Children between April, 1939, and 
October, 1942, I found that 80 had primary lung infec- 
tions and 6 primary abdominal infection, while in 14 the 
primary source of infection was not determined. The 
evidence of thoracic infection was obtained either at 
autopsy, or by radiography or by detection of tubercle 
bacilli in the sputum or stomach washings. 

As tuberculous meningitis is the usual terminal event 
in children dying of tuberculosis, it follows that infection 
through the respiratory tract is the main cause of death 


TABLE I—PERCENTAGE OF CHILDREN SHOWING POSITIVE 
MANTOUX REACTION (1938-42) 


0-4 3048 286 9-3 
4-7 | 604 159 | 26-3 
7-10 490 187 38-1 


10-13 | 301 | 135 


from tuberculosis in children. Such infection, at any 
rate in the fatal cases, usually arises from human contact. 

The majority of children sooner or later become in- 
fected with tuberculosis. Using the tuberculin skin 
reaction as a test, it has been shown that only a small 
proportion of those under one year old give evidence of 
infection ; but as age increases positive skin reactions 
become more and more frequent, so that at the age of 
twelve 50% and at twenty 70% are positive (D’Arcy Hart 
1932, Blacklock 1936, Price 1941). Table 1 gives the 
incidence of itive reactions to the Mantoux test 
(1/1000) in children admitted to the Royal Hospital for 
Sick Children from 1938 to 1942 inclusive. The figures 
are in fairly close agreement with those of other workers. 
Many children recover completely and a considerable 
number pass through this primary infection without 
symptoms. In a certain number, however, the disease 
progresses, and in these death usually results from 
miliary spread and tuberculous meningitis. The problem 
of how to prevent this is of great importance. 

It can be shown that positive Mantoux reactions have a 
much less grave significance in older children than in 
young children andinfants. The incidence of tuberculous 
meningitis, the usual cause of death, falls with increasing 
age. Of 326 children dying of tuberculous meningitis 
in the Royal Hospital for Sick Children between the 
years 1931 and 1943, 70% were under four years old 
(table 1). These figures correspond closely with those of 
Blacklock and Griffin (1935). The great danger of 
infection in young children is shown in table nr. Of a 
series of children with positive tuberculin reactions 
admitted to the Royal Hospital for Sick Children, 286 
were under four years of age, and one-third of these 
died of tuberculous meningitis ; whereas 322 were over 


seven years of age and only 5% of these died of tubercu- 
lous meningitis. 
PRACTICAL IMPLICATIONS 

From the foregoing discussion two important points 
emerge. 

1. The majority of children are infected with tuberculosis 
from a human source. 

2. The younger the ee at which infection takes place, 
the greater the risk to life. 

Evidently, then, young children should be shielded 
from infection and protected from its consequences. 
In the first place they must be guarded against contact 
with a carrier of the disease; no one who has open 


TABLE U-—AGE-INCIDENCE OF TUBERCULOUS MENINGITIS 


(1931-43) 

‘age | No.of | %of | Age | No.of | %of 
(years) | cases | total (years) | cases total 
| 66 | 20-24 | 7 | 
1-2 81 | 24-84 | 13. | 868 
2-3 48 14-72 -10 | 6 1:84 
4-5 | 28 8-69 11-12 | 8 | 2-44 
5-6 | 2 | 610 1-18 | 0-30 
6-7 | 12 | 3-68 


tuberculosis should have any association with a young 
child. This means that when a member of a family 
develops symptoms, the whole household should be 
thoroughly examined, and all who are found to have 
open tuberculosis should be isolated. Secondly, children 
under four years of age who give positive tuberculin skin 
reactions should be placed in suitable surroundings and 
kept under careful observation. 

To put this policy into effect, a great extension of 
sanatorium accommodation will be necessary for the 
isolation of all carriers; but there is littl doubt that, 
if it could be accomplished, human tuberculosis would 
soon be eliminated from the community. By eradication 
of the carriers, a herd of cattle can be freed from tuber- 
culosis. The same result should be possible in a com- 
munity of human beings. 

The young child with early infection requires special 
treatment. Most of these children are not infective ; 
in the early stages the lung lesion is closed and in any 
case young children do not expectorate. Hence isolation 
need not be rigorous. The child should live in good 
conditions in the country and should be guarded from 
the exanthemata and other infections. To promote 
healing of the thoracic lesion he should have an ample 
supply of milk and cod-liver oil or some vitamin-D pre- 

ration. For economic or other reasons it may often 

necessary to provide institutional treatment. Tuber- 


TABLE III—INCIDENCE OF TUBERCULOUS MENINGITIS IN 


Age (years) 
0-4 286 92 (321%) 
4-7 189 | 26 (163%) 
7-10 “| 187 11 (58%) 
10-13 135 | 5 (37%) 


though it is of the closed type, usually bars his admission 
to a convalescent home. To meet these difficulties 
special arrangements should be made. Sections of exist- 
ing convalescent homes for children might be set apart 
for these cases, or special institutions (preventoria) might 
be built. Six months’ residence in the home will as a 
rule suffice, for it is in the first few months after primary 
infection that dissemination usually takes place. Once 
healing has commenced, miliary spread becomes unlikely. 


SUMMARY 


Children dying of tuberculosis are usually infected 
rom a human source. 
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CHILDREN WITH POSITIVE MANTOUX REACTIONS 
: culosis sanatoria are not suitable for young children, and 
the fact that the child is suffering-from tuberculosis, even 
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“Under seven years of age, infection 
involves grave danger to life. 

Great care should be taken to prevent contact between 
young children and adult carriers. 

Young children giving positive tuberculin § skin 
reactions should be removed to suitable surroundings 
and kept under observation for about six months. 
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CONFERENCE ON MENTAL HEALTH 


THE new Provisional National Council for Mental 
Health held a one-day conference in the Caxton Hall, 
London, on Oct. 29. The Council, which substantially 
takes over the work of the Mental Health Emergency 
Committee, incorporates the Central Association for 
Mental Welfare, the Child Guidance Council, and the 
National Council for Mental Hygiene. This amalgama- 
tion was one of the principal recommendations of the 
Earl of Feversham’s Committee, which reported just 
before the outbreak of war. 

Mr. Ernest Brown, Minister of Health, who opened 
the conference, gave two main reasons for welcoming 
the amalgamation. It was essential, he said, that the 
problems of mental hygiene should be viewed as a whole ; 
and the amalgamation would enable a much more effective 
appeal for public support to be made. Not the least 
of the Council’s tasks would be to educate public opinion. 
Earlier action must be taken against mental trouble, 
and the number of outpatient centres and child guidance 
clinics must be increased. The Council would coéperate 
closely with the new local authorities which the Govern- 
ment proposed to create to administer the comprehensive 
national health service, an important aim of which would 
be to break down the artificial distinction between 
physical and mental disorders. 

Sir Orro NIEMEYER, the chairman, speaking on the 
development and extension of voluntary mental health 
services, emphasised that the present council was pro- 
visional, and that when a permanent council was formed its 
constitution might have a wider basis and include direct 
representatives of the associations of local authorities. 
The Council would stress the need for preventing the 
development of mental ill health in the first five or six 
years of life, and the importance of character building to 
ensure normal mental and emotional development. He 
summarised the services offered by the Council—the 


training it gave to specialist workers, its public lectures, _ 


its system of loaning experts and of giving advice on the 
establishment of child guidance clinics, the placement of 
difficult children, social case work ; its residential homes, 
its information service, its lending library and its journal 
Mental Health. 

LOCAL AUTHORITIES 


Dr. THomMAs BEATON, supt of St. James’ Hospital for 


‘Nervous and Mental Disease, Portsmouth, described the 


evolution of a coérdinated mental health service in a 
relatively isolated city. When he had taken over his 
hospital in 1926 the post of medical superintendent had 
already been combined with that of medical adviser to 
the statutory committee for mental deficiency. This 
fundamental link obviated overlapping and the shelving 
of responsibility for borderline patients. He had started 
an outpatient clinic in the voluntary hospital as a 
centre of reference for any problem of abnormal conduct 
or of mental or nervous disorder, functional or organic. 
He had always coéperated very closely with the general 
practitioner, through whom alone could the work be 
carried into the community. He had borrowed the 
secretary of the local voluntary association to keep 
records, and this link had worked very well. For many 
reasons the neurotic or mental patient ought not to be 
treated in the wards of a general hospital. The patient 
had much more liberty in a mental hospital, where 
eccentricities passed unnoticed and without unfortunate 
result. He had found little difficulty in persuading 
patients to enter voluntarily—no more than the diffi- 
culty of persuading a patient suffering from a physical 
disorder to enter a general hospital. The mental hospital 


bogy vanished if handled firmly, but nothing was worse 
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then to get the patient into a general hospital and then 
tell him after much difficulty and trouble that he had to 
go into a mental hospital after all. 

The work of the clinic had, said Dr. Beaton, gradually 
increased until now it employed three full-time psychia- 
tric social workers. In 1934 no further need existed fo 
the local voluntary association and it had been incor- 
porated into the Nervous and Mental Treatment Depart- 
ment—an innovation peculiar, as far as he knew, to 
Portsmouth. This department was housed in the centre 
of the city ; it handled all the legal work connected with 
the Mental Deficiency and Lunacy and Mental Treatment 
Acts, provided a central bureau for information and 
liaison with all other services and with voluntary acti- 
vities such as charitable organisations, the citizens’ 
advice bureau and the juvenile courts. Its records 
covered eight or nine thousand cases and their families. 
The department had proved invaluable, and was the 
keystone of the mental health organisation of Portsmouth. 
Something of the kind should be incorporated into any 
contemplated mental health service. A mental treat- 
ment committee of the city council had been formed by 
combining the visiting committee and the mental 
deficiency committee. The observation ward of the 
infirmary was visited daily by a medical officer of the 
mental hospital; many cases of puerperal or post- 
operative origin were detected in this way. No obstacle 
was interposed between the rate-aided patient and the 
psychiatrist. All patients were dealt with purely on 
their clinical requirements: the mental hospital in- 
formed the public assistance officer that a patient had 
been. admitted, and all the legal and administrative 
formalities were dealt with through the usual channels. 
The relieving officers had been asked to coéperate, and 
would frequently bring patients for admission on a 
voluntary basis. Their work had been substantially 
eased and they had given the hospital valuable assistance. 
A second child guidance clinic had been instituted in 
1938 at the general school clinic and worked in close 
association with the school medical officer and the 
director of education. Delinquent children of school age 
were seen at the school clinic, but those over 14 who 
needed more time were seen at the main child guidance 
clinic. 

The mental hospital itself had been radically adapted 
to the new field. Its name and its atmosphere had been 
completely changed together. The separate villas in the 
grounds had proved very suitable for the new type of 
case. No distinction was made between voluntary 
and certified patients: they were treated according to 
their clinical state. Red tape and formality were 
abolished ; patients and their relatives were made to 
feel at home and in touch with ordinary life. Much work 
was done, especially through the voluntary bodies, to 
inform and educate the public about the realities of 
mental hygiene. Independence of the public health 
service was, Dr. Beaton concluded, essential to the 
mental health organisation. The psychiatrist must have 
freedom of initiative, and his patients were not amenable 
to the officialdom governing the material problems of 
public health. He hoped the relative autonomy of the 
committee of visitors would be safeguarded so that they 
could realise their projects without constant control and 
supervision bv the local authority. 

Mr. E. R. Davies, deputy clerk of the Berks CC, out- 
lined the psychiatric work done in his county on unbil- 
letable evacuated children and on resident problem 
children. Mr. DuNCAN, headmaster of Lankhills 
special school, spoke on the residential school and its 
place in the education of defective and subnormal 
children. 

Sir FARQUHAR BuzzarRb, chairman of the afternoon 
session, urged the Council to undertake a campaign 
among education authorities to include training in health 
matters in their curricula. 


WAR CONDITIONS 

Mental health, Dr. IAN SKOTTOWE said, was assessed 
in an individual by the extent to which he persistently 
succeeded or failed in adapting himself to the social 
medium in which he lived. Mental ill health was mani- 
fest when he was no longer able to carry on his manifold 
activities as a person, as a member of a social group. 
without special external help. The incidence of such 
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failure could be assessed by the annual number of new 
cases reaching hospitals and clinics, but also by the 
more subtle indications of social morale such as the 
suicide-rate, illegitimate birth-rate, incidence of venereal 
diseases, convictions for drunkenness, soliciting, sexual 
offences and crime generally, by some kinds of industrial 
unrest, by church attendances, and by mass demon- 
strations. These wider social activities were very liable 
to misinterpretation, but an inquiry into their signi- 
ficance would be of great value—for example, a study 
of venereal disease patients by a psychiatrist and a 
psychiatric social worker. The factors leading to pro- 
miscuity were essentially proper matters for such investi- 
gation. Wild, dramatic and hasty assumptions were to 
be eschewed. Another approach to the problem of 
communal mental health was to study some special 
experience—for example, the bombardment of civilians 
from the air and the incidence of mental illness in its 
victims. Of 127 such people investigated by Fraser, 
Leslie and Phelps, 34% developed nervous symptoms, 
but only about 6% kept them for long. Of 35 persons 
buried for more than an hour one-third had no neurosis, 
one-third had temporary neurosis and one-third suffered 
for more than 10 months. Many observers had shown 
that some 80% of sufferers from such persistent war 
neurosis had a history of previous attacks or had shown 
constitutional instability. Reports from most of the 
bombed areas had been collected by Aubrey Lewis, and 
showed that air-raids had not been responsible for any 
striking lasting increase in neurotic illness. There was 
reason to believe, as Fairbairn had so cogently argued, 
that separation from a solid family or social background 
(rather than from a particular person or place) was the 
most potent factor in bringing to light unhealthy psycho- 
logical] tendencies. 

A study of the population of Buckinghamshire, which 
had increased from 310,000 in 1938 to 407,000 in 1941, 
showed that 241 cases had been admitted to the mental 
hospital in 1938, a rate of 7-7 per 10,000, whereas in 1941 
the rate was only 6-4. The rate among the new popula- 
tion (who had entered during the war) in the latter year 
was 7-1, and among the old population 6-1. A very 
different picture was shown by the less serious disorders : 
the actual rate of new outpatients had multiplied by 
about 4 times. Of the 182 new outpatients in 1942, 31 
had not lived in the county before the war ; the incidence 
of the less serious disorders was 3-4 in the new population 
and 4-8 in the stationary population. It was difficult to 
avoid the conclusion that there was some slow increase 
in the incidence of mental illness and that the social con- 
ditions of war were relevant to it. The long wearing 
process of maintaining abnormal ways of life without the 
stimulus of any action was making itself felt. - It was not, 
however, increasing the more lasting and serious social 
failures, and the minor disorders were readily remedied. 
The most characteristic cases were seen at the beginning 
and towards the end of active occupational life. Alcohol 
showed a slight diminution as a causal factor and syphilis 
an increase. There was certainly no ground for alarm 
or despondency, but there is much to be done. 

iss L. G. FILpEs, PHD, then spoke on the selection 
and classification of homes and hostels in relation to the 
needs of the individual child. 


MEDICINE AND THE LAW 
Bequests to Hospitals 

CHARITABLE institutions advertise themselves patiently 
in legal journals ; yet from time to time the object of a 
bequest is so imperfectly described that the testator’s 
estate must pay for litigation to identify it. Mr. Justice 
Uthwatt has recently had to decide that the Manchester 
Royal Infirmary and the Royal Liverpool United Hos- 
eege~ were each entitled to legacies of £105,000 bequeathed 

y the late Mr. John Ashton Fielden to ‘‘ Manchester 
Infirmary ” and ‘‘ The Liverpool Infirmary.’ It may 
be unjust to scold the lawyers for these misdescriptions ; 
many testators have drafted their own wills. The 
usual books of reference give lists of hospitals ; human 
nature is too lazy to consult them. 

The law, of course, can tolerate no inexactitude. 
When the Earl of Cardigan was charged with wounding 
Captain Tuckett in a duel on Wimbledon Common a 
hundred years ago, he escaped conviction at the hands of 
his peers because of a mild discrepancy between the 


name of his victim as given in evidence and the nam: 
specified in the indictment. One was Captain Tuckett. 
the other was Captain Harvey James.Tucket ; there wa- 
no sufficient proof of their identity. Things are differen' 
now, even in the strict conditions of a criminal trial. A 
trivial error of misdescription in a bequest does not 
invalidate the gift if the giver’s intention is clear, TT: 
describe a beneficiary as ‘‘ rector ’’ when he is really « 
“vicar ’’ is not fatal. The rule is the same wher: 
charitable bodies are beneficiaries as where an individua! 
is concerned. A beneficiary has sometimes been held 
sufficiently described if designated by a nickname o 
even by a wrong name proved to have been habituall, 
used by the testator. Sometimes, of course, societie- 
are amalgamated or change their names. A gift for th: 
benefit of volunteers, yeomanry and militia units foun: 
its way successfully to the subsequently created Terri 
torial rent fi Occasionally a more awkward case is 
encountered. A bequest to the ‘‘ King’s Cross Hos- 
pital ’’ went to the Great Northern Hospital, King’s 
Cross, rather than to the King’s Cross Hospital at 
Dundee. Another to the ‘‘ Westminster Hospital. 
Charing Cross,’’ was construed as meaning the Charing 
Cross Hospital rather than the Westminster Hospital. 

It is a pity that law costs should eat up the money 
which is intended for charities. Naturally a testator 
may, ey, if he uses stock forms of legal language, 
create difficulties for his executors. The courts have 
had to decide that a bequest of ‘‘ furniture and effects ”’ 
did not include jewellery or a motor-car, that “ other 
articles of household use or ornament ”’ did not. include 
kangaroos and emus, “ plate ’’ did not include plated or 
silver-mounted goods, but that ‘‘ books” did include 
the MS log-book of HMS Victory.. These problems 
happen easily when a man signs a document without 
meutally cataloguing all his effects. They need not 
happen when he wants to be generous to a hospital ; it 
is easy for him to give the institution its proper title. 


HOME FROM GERMANY 


WITH the prisoners-of-war who recently returned to 
this country from Germany came 25 officers of the 
Royal Army Medical Corps whose members, under the 


Geneva Convention, are protected personnel. 


We are 


glad to welcome the following :— 


Colonel G. A. D. Harvey, 
CB, CMG, LRCPI 

Lieut.-Colonel F. J. Morris, 
LRCPI 

Lieut.-Colonel T.A.S, Samuel, 
MRCS - 

Major J. Burns 

Major J. H. T. Challis, 
MRCS, DA 

Major J. A. Chapel, mp EpIN. 

Major W. N. 8S. Donaldson, 
MB GLASG, 

Major C. H. Imrie, MBst. AND. 

Major R. Mackay 

Major G. C. Steel, mros, DA 

Major W. Eldon Tucker, 
FRCS 

Major E. R. C. Walker, 
MB EDIN, FROPE 

Captain N. D. Allan, ms 


Captain A. D. Aveling, 
BA CAMB, FRCS 
Captain E. R. 

MB LOND 
Captain M. Egan 
Captain T. K. Elliott, mus 

LOND. 

Captain P. A. Forsyth, mrcs 
Captain E. M. Fraser 
Captain R. W. Gunderson, 

MRCS. 

Captain W. C. Harris, ms 

GLASG. 

Captain Isaac Jacobson, 

MB CAPE TOWN 
Captain J. D. Recordon, 

MB ST. AND, 

Captain G. E. Stoker, mres 
Captain G. 8S. Trower, ms 


Dansie; 


ABERD. CAMB. 


SUPPLEMENTS FOR THE UNDER-FIVES.—Cod-liver oil, 
orange juice and ferrous sulphate tablets are to be supplied 
free of charge this winter to all children under 5 in full-time 
attendance at elementary, nursery and other day schools. 
Each child will be allowed a 6 oz. bottle of concentrated 
orange juice every 4 weeks and a 6 oz. bottle of cod-liver 
oil compound:every 12 weeks. This is additional to the vita- 
min products which parents can buy on surrendering the child’s 
coupons; it is thought that many children are not receiving these 
supplements at home. Ferrous sulphate tablets, gr. 3, will be 
available for children needing them, in the opinion of the 
medical officer, for the cure or prevention of anemia. The 
dose suggested for childreh aged 2-5 is a tablet on alternate 
days for the first week, a tablet daily for the next fortnight, 
and two tablets daily for the next 6 weeks, the course being 
repeated if necessary after an interval of a month. Larger 
doses may be needed for cases of pronounced anemia. 
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A Running Commentary by Peripatetic Correspondents 
As a Field Unit we were rather apprehensive about the 


prospect of having nursing sisters. It was not that we 
doubted that they would be an asset to us in the wards, 
but we were frankly afraid that their susceptibilities 
would be offended by the rough living conditions. The 
postponement of their arrival was hailed with sighs of 
relief all round the mess. However, one fine day an 
ambulance drew up outside the company office and 
eight charming QAIMNS tripped out headed by a 
charge sister. The orderly medical officer sized up the 
situation in a trice and reported breathlessly to the OC 
who was enjoying a well-earned gin and lime in the mess. 
The effect was electrical. The PMC and SMC were 
summoned. Arrangements were “ laid on ’’ (everything 
in the Army is ‘laid on’’) for tentage, for feeding 
utensils, for furnifure,.and a dozen other things including 
every modern convenience. Nobody was more astonished 
than the sisters to see the elaborate provision that was 
rapidly made for their comfort and segregation. They 
went so far as to say that they had never been accustomed 
to such luxury even in a base hospital. From the 
moment they appeared in the wards in their very attrac- 
tive and one might say reassuring uniforms, there was a 
totally different atmosphere. Patients as well as order- 
lies became much more restrained. Conversations were 
conducted in subdued tones instead of irate brawling. 
The practice of using old-fashioned English seasoned with 
somewhat pungent adjectives ceased instantly. More 
important was the difference in the comfort of men who 
were seriously ill. The orderlies were quick to notice 
the sisters’ skill in handling sick men, and were anxious 
to acquire the art themselves. Nothing has been more 
remarkable than the willingness of the orderlies to carry 
out in every detail the instructions given by the sisters. 
Ward routine is no longer regarded as an irksome fatigue : 
under feminine supervision it has become a sheer delight, 
even to the extent of finding some pleasure in scrubbin 
wash-basins and other utensils with indifferent soap a | 
cold water. Treatment books which were formerly 
untidy and thumb-marked have been abandoned in 
favour of sister’s neatly ruled book which provides a 
space for every conceivable eventuality. Litter and 
general untidiness have disappeared like snow off a dyke. 
In a word, the sisters have gently but firmly exercised 
their authority and have effected a transformation. 
This is becoming somewhat maudlin, so enough. 
* * * 

I walked about 20 miles to get mushrooms—well, say 
8. I even made a sortie into the barbarous county of 
Kent, where grow a swarthier sort. They are scarcer 
than they were last week because of the moon. 

“The waxing moon drives swains to Lovers’ Lane 

And makes the fatuous fungus hide its head. 

O greedy Mother, do not be profane ; f 

Hang up the frying-pan, pretend Desire is dead.” 

CHRISTINA ROSSETTI. 
We could not be so nice and discriminating. We had 
to take all the deformities—lamella vara, valga, and 
vulga. We even accepted those who were living in 
myocetal sin with one slug. Never with multiple slugs. 
Thank God, we still have our standards. But we did 
pass a conjoined twin (wrapped in a special piece of 
paper). ‘‘ Damn it all,’”’ said the President, ‘ I don’t 
see why they or it shouldn’t make as good cannon fodder 
as the rest of ’em. Let them face the frying-pan ! ” 
* 

A favourite question to the Brains Trust was ‘‘ what 
are the seven wonders of the present-day world ? ”’ 
One brains truster sensibly said that, for purposes of 
comparison, the present-day list, like the ancient one, 
should be made up of buildings. Such a definition 
comfortably narrows the choice and makes the competi- 
tion easier. I do not remember all those mentioned by 
the Brains Trust, but among them were the Empire State 
Building in New York, the Great Boulder Dam, and the 
bridge across the Golden Horn in San Francisco. I have 


seen the Empire State Building but not the other two, 
and the common denominator of all three appears to be 
bigness, which in itself I do not regard as wonderful. 
Taken in conjunction with modern engineering appli- 
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ances, the Empire State Building does not make me 
wonder except why it had to be so big. The Pyramids 
of Ghizeh and Sakkara do make people wonder how they 
were built without quarries or stone on the spot and with- 
out the benefit of modern lifting tackle. 

No-one in the Brains Trust mentioned the Taj Mahal 
at Agra, but I think that anyone who has seen it would 
put it first on the list. I went to Agra prepared to be 
critical of the Taj, because my mind has a mulish resist- 
ance to anything, such as a best-selling novel, which 
appears to be over-praised. The paintings, photo- 
graphs and models of the white tomb on the banks of the 
Jumna had left me with a sense of coldness and dis- 
appointment. ‘‘ What,” I thought. ‘are all these 
people raving about ?’’ The wonder of the Taj Mahal 
turned out to be something which has never yet got on to 
a painting or a. photograph and certainly not into a 
model. It is what I suppose would be called atmosphere 
or feeling or spirit ; something nebulous but none the less 
real, and in any case almost indescribable. But it made 
me, not an ardent sightseer, sit down in the gardens and 
look at the lovely thing for three hours on end. A sense 
of peace and happiness pervaded everything and every- 
one from the bats hanging upside down in the trees to 
the soft-eyed Indians and be-cameraed tourists on a trip 
round the world. No-one spoke much and when some- 
one did it was in soft modulated voices. An Indian 
next to me on the bench made a caressing reference to 
“our dear and lovely Taj Mahal” and praised Lord 
Curzon for rescuing it from vandalism, and for having 
the gardens made and kept in order. In fact he created 
the Department of Antiquities to look after the ancient 
monuments in India. ‘‘ We in India,” said the Indian, 
“owe a lot to the ardour of Lord Kurzan.”’ The best 
description I know of the spirit of the Taj is to be found 
in Sir Frederick Treves’s The Other Side of the Lantern, 
and having read it after I left Agra, I modestly decided 
that there was nothing I could add to it. Here is one 
paragraph : 

With the first sight of thé Taj Mahal there comes only a 
sense of indefinable pleasure, It is no mere feeling of admira- 
tion, still less of amazement, no mere delight in a splendid 
building, because it does not impress one asa building. There 
is a sudden vision, and with it a sudden sense of ineffable 
satisfaction, as if in the place of a marble dome the garden had 
been filled with divine music. Allintended criticism is forgotten. 
There is nothing that appeals to the judgment, or that suggests 
the weighing of opinion. There is merely a something that 
touches the finest sense of what is tender, beautiful and 
lovable, and brings with it a feeling of inexpressible delight. 

In a lesser degree a little shady tomb called The 
Garden of the Unforgotten on the outskirts of Delhi has 
the same feeling of peace and happiness. Curiously 
enough Shah Jehan’s faithful daughter lies buried there— 
the same Moghul emperor who caused the Taj Mahal 
to be built to the memory of his young wife. He was 
fortunate in his womenfolk, but his son Aurungzeb 
imprisoned him in the Red Fort at Agra for the last 
seven years of his life. At least he had the consolation of 
being able to look at the Taj Mahal about half a mile away 
along the river. In a country where women as a rule get 
araw deal, the Taj Mahal is the apotheosis of womanhood. 

The Final MB candidate had been examining a young 
man with heart disease. ‘“ Imagine that you are his 
doctor : what advice would you give him ? ’’—** Well,” 
replied the candidate, ‘‘ he ought to live within his 
limitations ; he ought to have a nice easy job.’’—‘' Yes, 
but you should be more definite ; what sort of a job 
would you advise him as suitable ?’’ The candidate, 
after prolonged thought: ‘I think I'd suggest a 
government department.”’ 

* 

I have at last discovered the drill for dealing with 
one’s snoring fellow-men, and hasten to disclose it for 
the benefit of infuriated night-starved humanity. It 
works every time. It works with fellow subalterns with 
whom I am so frequently bedded down. It worked with 
a Brigadier—a real live Full Brigadier in Gorgeous 
Technicolor—with whom I shared a hayloft during an 
exercise. It is simply this: I say, very quietly and 
persuasively—'*‘ You are making a noise, darling,’ and 
the offender grunts “ Eh ? Oh, sorry Darling,”’ rolls over 
and pipes down without awakening. It works every time. 


— 
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PARLIAMENT 


[Nov. 6, 1943 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Tuts session of Parliament is drawing to its close and 
in a few weeks the new session will open and a new state- 
ment of Government policy be made. The Government has 
not made up its mind about the Beveridge report as a 
whole, though definite proposals must soon be brought 
forward. But the Government has made up its mind that 
some form of comprehensive and unified medical service 
must come into being ; what form has still to be decided. 
The Minister of Health has not yet issued his promised 
white paper on the medical services and it will probably 
not be published until after the new session has begun. 

Whenever the war ends it is urgent that plans for the 
changeover to peace should now be made ready. The 
new session will have to make decisions about demobilisa- 
tion, about the maintenance of controls, about foreign 
trade, and indeed about the whole business of the British 
Commonwealth and Empire. Most important of all, the 
new session will have to get down to the brass tacks of the 
terms of the armistice and the form of codperation to 
be organised by ourselves, the .USA, the USSR, China 
and the other United Nations to prevent aggression in the 
future. It is in the arena of these world-significant 
discussions, opened up in the last few days at Moscow, 
that the medical profession will have to state its 
ease for the form of organisation through which it 
wishes to work in the future. Some form of a unified 
and comprehensive service there must be. But should it 
liave links with all the Dominions and Colonies ? Should 
it demand an executive as well as an advisory share in 
raising the level of nutrition in India, in the tropical 
colonies, perhaps through the International Health organi- 
sation of the League of Nations ? It is the work done by 
the League in the past that made it possible at Hot 
Springs to agree on the creation of a world authority 
to achieve freedom from want. The new unified and 
comprehensive medical service should claim for itself a 
position on the general staff of the nation analogous to 
that achieved by the Army Medical Services on the 
nilitary staff during this war. 


FROM THE PRESS GALLERY 
Soil Culture and Public Health 


In the House of Lords on Oct. 26 Lord Trvior called 
attention to food values in relation to agricultural 
methods in view of their importance’to the health of 
man, animal and plant. Our hospitals, he declared, 
were full to overflowing, he was perturbed at the number 
of diseases among our farm stocks, while the diseases 
among our crops were legion. The cause of this tragedy, 
he affirmed, was to be found in food. <A balanced. diet 
was necessary, but unless the components came from a 
healthy soil, rich in humus, life-giving and disease- 
resisting properties must be deficient. Crops doped 
with stimulants, dressings or sprays could not impart 
resistance to disease. Lord Teviot asked for a royal 
commission or committee of inquiry. Besides repre- 
sentatives from the Ministries of Agriculture, Health 
and Food the Government should enlist the help of 
experts such as Sir Robett McCarrison, Dr. Lionel 
Picton, Sir Albert Howard and Lady Eve Balfour. The 
Earl of PortsMOUTH compared the medical services and 
other amenities to the cart and its furniture, but food 
was the horse which alone can draw the cart. He thought 
we were in danger of getting everything arranged inside 
the cart, and forgetting the horse. He asked the Govern- 
ment to initiate a comprehensive experiment on a large 
block of land treated according to different methods. 
From that there should be built up integrated research 
concerned with all types of plant and animal life and 
human beings as a community. Such an experiment 
would have to cover at least twenty years, but might 
show strong indications within a few years. 

Lord GEDDEs described Dr. Enid Charles’s demographic 
investigation on Prince Edward Island (Canadian Journal 
of Economics and Political Science, 1942, 8), which is the 
only social organisation of Western Europeans which 
had not shown in the last fifty years a sharp fall in the 
birth-rate. The population was living much as Lord 


Teviot had suggested all populations should live, drawing 
their food fresh from the sea and from the field. Dr. 
Charles had been struck by the difficulty of assigning any 
one influence in the observed facts as a cause, and she had 
worked out correlations between health and reproduction 
and the things which were known to affect them. For 
instance, taking reproduction as one of the indices of 
positive health, she found that with rise of income 
there was a fall in reproduction, with urbanisation there 
was a fall in reproduction, and if a large number of women 
were employed in any occupation that became a low- 
reproduction occupation. Only between a third and 
two-fifths in the variations in the manifestations of 
positive health could be accounted for, said Lord 
Geddes, by environment, the remaining two-thirds or 
three-fifths were not explained unless they had an 
association with the nutritional type with which the 
individual was by descent associated. But how fai 
food alone was responsible for this or that population it 
was not possible to say without demographic examina- 
tion, and also external experimentation. Lord Geddes 
also cited from his own experience in Northern Rhodesia 
an example of creative medicine. The country had 
been depopulated by ,sleeping-sickness, malaria and 
other. tropical diseases. Since 1925 the doctors and 
agriculturists had turned it into a health resort. The 
people had been given food grown on rich humus soil 
with plenty of life in it, disease had been beaten back, 
—_ the positive health of these people was based on 
food. 

Viscount BLEDISLOE urged that the time had come for 
research not conducted in watertight compartments on 
the health of plants, on the health of animals, and on the 
health of human beings, and some relation between the 
soil and all of them, but comparative research on 


the important problem of the inter-relation between the 
morbid conditions of soil, plant, animal and human 
being. 


Lord GLENTANAR referred to proposals put forward 
in a memorandum by members of their Lordships’ 
House for producing after the war a great quantity of 
protective foods in this country. 

The Duke of NORFOLK, joint parliamentary secretary 
of the Ministry of Agriculture, deprecated any suggestion 
of antagonism between chemical fertilisers and humus. 
It was not a question of fertilisers versus dung, but of 
using both to the best advantage and in proper propor- 
tion. There was no evidence whatever from farming or 
medical experience, or from the scientists, that the 
proper and balanced use of fertilisers had any harmful 
effect whatever on the soil, on the health of crops or of 
man. The Ministry of Health were not aware of any 
medical evidence in support of the view that food 
produced from soil fertilised by artificial manures was 
sometimes dangerous to health. There were some 
soils, mostly outside Britain, deficient in certain minerals 
which affected the health of animals, and occasionally 
men who lived entirely on the produce of this particular 
land, but in Britain few people lived entirely off their 
own land. 

Workmen’s Compensation 

In the House of Commons on Oct. 21 Mr. HERBERT 
Morrison, Home Secretary, moved the second reading 
of the Workmen’s Compensation (Temporary Increases) 
Bill. He said that on the ground of the change in the 
wages level the Government were proposing as a tem- 
porary measure, pending the introduction of a new and 
more comprehensive scheme, an increase in the rates of 
benefit. It was essential, however, that any increase 
should not be such as would prejudice the fair considera- 
tion by the Government and the House of the proposals in 
respect of workmen’s compensation, and possibly about 
the extent of other proposals, in the Beveridge report. 
The Beveridge proposals were now under consideration 
but no final decision had yet been made. Mr. Morrison 
pointed out that the benefits payable under the existing 
acts for single men were in excess of the benefit proposed 
under the Beveridge scheme (35s. as against 24s8.), but for 
the married man the standard now may fall short by 
5s. of the Beveridge proposals. Under the new bill the 
allowances for a married man would be increased to 40s. 
for the first 13 weeks with an additional 10s. afterwards, 
making a total of 50s. The single man’s compensation 


would be increased by 5s. and after the first 13 weeks . 
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to a maximum of 40s.. The children’s allowances would 
be inereased to 5s. a week for each child. In fatal 
accidents the minimum payment, where there was an 
adult dependant, would be increased from £200 to £300 
and the maximum from £300 to £400. The additional 
payments for children would also be increased up to a 
maximum payment of £700. It was estimated that the 
cost of compensation would be increased by this and the 
previous bill to £17,500,000 a year, which meant an 
increase of 75% since 1938. If possible it was intended 
that the bill should come into force on Nov. 29. The 
House, said Mr. Morrison, need not be apprehensive that 
the passage of this bill would be taken as relieving the 
Government in any way of arriving at an announcement 
of a decision on the Beveridge proposals for the per- 
manent revision of the system at the earliest possible 
date. He thought that the whole structure and organisa- 
tion of workmen’s compensation was inappropriate to the 
year 1943. (Cheers.) But the present measure would 
substantially benefit many unfortunate victims of 
industrial accidents. In the debate which followed 
members of all parties, while accepting the Bill as a 
temporary makeshift, strongly pressed the need for more 
comprehensive and permanent legislation as soon as 
possible. 

When the bill was considered in committee on Oct. 27 
Mr. Ness EDWARDS proposed an amendment to clause 1 
which would set aside the 13 weeks’ limitation in respect 
of the 5s. and 10s. increase for the single and married 
man respectively. As the bill stood, he declared, 92% of 
the men and women injured in industry would receive 
no increase. Workers in Government factories, Civil 
Defence workers and Service men and women all received 
more generous terms and Mr. Edwards made a special 
appeal for those engaged in the hazardous work of 
mining. The amendment received support from members 
of all parties and Mr. D. L. Lipson said ‘‘ I hope the 
Home Secretary realises the strength of feeling on all 
sides of the committee for this amendment, No-one 
has spoken but Ministers in support of the attitude 
taken up by the Government.’’ But Mr. Morrison stood 
by the bill and the amendment was lost. 


QUESTION TIME 
National Health Service 
Sir Ernest GRAHAM-LITTLE asked the Prime Minister 


_ whether, as the institution of a universal free health service 


conducted by full-time salaried medical officers, involving the 
ultimate extinction of private practiee, came into the category 
of a far-reaching change of a controversial character not 
directly needed for the war effort, he would declare that 
decisions regarding such a service should not be made without 
a general election.—Mr. E. Brown, Minister of Health, 
replied: I think that my hon. friend should first await the 
promised white-paper, so that he may see what proposals are 
in fact put forward in it as the basis for public discussion, 
before he raises the last part of the question. 


Tuberculosis Allowances 

Mr. W. F, Jackson asked the Minister of Health why 
tuberculous patients, who were considered hopeless cases and 
those suffering from non-pulmonary tuberculosis, were 
excluded from the benefit of the new financial allowances 
paid by local authorities.—Miss F. Horsspru@u replied : 
The special arrangements were authorised to enable persons 
to give up work temporarily for treatment which is in the 
interest of the public health no less than their own, The 
association with the war effort which has been the justification 
in such cases for making repayment from Exchequer funds 
under emergency powers is not applicable to the other cases 
cited, but the fact that certain limitations must on this ground 
apply to such repayment from the Exchequer does not affect 
the power of local authorities to grant assistance within the 
scope of their statutory powers. 


Experiments with BCG Vaccines 
The Agricultural Research Council, with the collaboration 
of the Ministry of Agriculture and Fisheries, have found 
sufficient herds to ,start the field experiments with BCG 
vaccine, and further herds may be included in the future. 
The test is one which must last over 5-6 years, of which the 
present is the first. It is clearly much too early to reach any 


conclusions. (Captain J. H. F. McEwen replying to Brigadier 
Brown.) 
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Nurses in Factories 

Replying to a question Mr. GEorGE TOMLINSON said: An 
analysis of the registration forms received as a result of the 
national registration of nurses and midwives carried out on 
April 10 showed that there were 8389 nurses employed in 
industry, of whom 185 were men; about half the women so 
employed have been admitted either to the general or to one 
of the supplementary parts of the State Register for nurses. 


Divorce Decrees for Lunacy 
The ATTORNEY-GENERAL informed Petty-Officer A. P. 
HERBERT that the numbers of decrees nisi granted in divorce 
cases started in London under the Matrimonial Causes Act, 
1937, for the cause of insanity, were as follows: in 1938, 77; 
in 1939, 222; in 1940, 111; in 1941, 106; in 1942, 139; in 
1943 (to Oct. 12), 96. 


Public Health 
Health of London 


IN spite of reductions in staff and new tasks arising 
out of the war, Dr. Allen Daley can report that in 1942 
the peace-time work of his great and complex depart- 
ment continued unabated. The child population of 
London—and probably the adult as well—increased 
considerably during the year, from 148,000 in January 
to 220,000 in December, 1942. .For all age-groups 
except entrants the proportion of nutritionally unsatis- 
factory children was lower than in 1938; for entrants 
the 1938 figure was 6-46% and the 1942 one 6-90. School 
inspection showed an improvement in general cleanliness, 
and the percentage of children with nits or pediculi was 
only 1-9 in 1942, compared with 3-0 in 1941 and 2-3 in 
1938. There were 7500 less deaths but 6700 more 
births than in 1941. There was a gratifying fall in 
deaths from infectious diseases, diphtheria causing only 
51 deaths in 1942 compared with 82 in the previous year ; 
searlet fever has almost ceased to be a cause of death— 
it killed only one person in 1942. Notifications of 
tuberculosis rose, but deaths fell substantially ; when the 
population at risk is taken into account it seems that the 
sharp upward trend in the rate of new cases has been 
checked. The neonatal mortality fell from 28-4 per 1000 
live births in 1941 to 24-7 in 1942, and the infant mor- 
tality from 57 to 50; these rates are much better than 
they were at the corresponding period of the last war, 
but have yet to reach their prewar best. Maternal mor- 
tality fell in the vear from 3-05 to 2-51, but the rates for 
1940 and 1939—1-98 and 1-97—remove any grounds for 
complacency. There were fewer men and women attend- 
ing the venereal disease clinics for the first time, both 
with syphilis and gonorrhoea, but these clinics deal 
mainly with civilians, whose numbers are falling, and 
many cases of gonorrhoea are now treated by private 
doetors instead of at the public clinics begause sulphon- 
amide treatment is comparatively simple to carry out ; 
Dr. Allen Daley says there is little doubt that the 
incidence-rate is increasing. 

Intectious Disease in England and Wales 
WEEK ENDED OCT. 25 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 3317; whooping-cough, 1459; diphtheria, 725 ; 
paratyphoid, 0; typhoid, 7; measles (excluding 
rubella), 546; pneumonia (primary or influenzal), 579 ; 
puerperal pyrexia, 158; cerebrospinal fever, 46; polio- 
myelitis, 13; polio-encephalitis, 0; encephalitis leth- 
argica, 0; dysentery, 249; ophthalmia neonatorum, 
91. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Oct. 20 was 1962. During the 
previous week the following cases were admitted: scarlet fever, 
229; diphtheria, 36; measles, 18 ; whooping-cough, 36. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (1) from measles, 1 (0) from scarlet 
fever, 13 (1) from whooping-cough, 11 (1) from diphtheria, 
51 (6) from diarrhoea and enteritis under two years, and 
13 (4) from influenza. The figures in parentheses are 
those for London itself. 

Hendon and Birmingham each reported 4 deaths from diarrhea, 
The number of stillbirths notified during the week was 
200 (corresponding to a rate of 32 per thousand total 
births), including 24 in London. 
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Letters fo the Editor 


FULL-TIME SERVICE 

Sir,—In his Instincts of the Herd in Peace and War 
Wilfred Trotter wrote :— . 

“Man is intolerant and fearful of solitude, physical or 
mental. This intolerance is the cause of the mental fixity 
and intellectual incuriousness which, to a remarkable degree 
for an animal with so capacious a brain, he constantly dis- 
plays. As is well known, the resistance to a new’ idea is 
always primarily a matter of prejudice, the development of 
intellectual objections, just or otherwise, being a secondary 
process in spite of the common delusion to the contrary.” 
If he had been seeking an illustration in support of this 
thesis, he could hardly have found a better one than the 
reaction of the profession to the introduction of the 
National Health Insurance Act, 1911. After such a 
warning we ought to be on our guard lest once again 
we.are carried away by instinct, and we must do our best 
to distinguish in our minds between prejudice and logic. 
This is by no means easy but if we recognise that we are 
by nature instinctively prone to prejudice against new 
ideas, we are in a position to make some allowance 
accordingly. 

Probably no medico-political problem is, or has been, 
of greater moment than whetber we, as general practi- 
tioners and consultants, should be prepared to accept 
service as whole-time employees of the state, in the re- 
constitution of the medical services of the country which 
must inevitably take place after the war is over. If we 
accept whole-time service we must also accept a salary, 
which will be fixed in accordance with our particular 
duties, and which we will not be able to supplement by 
fees. There is, therefore, no need to discuss the question 
of salary and whole-time service as separate items. 

On looking through the reports of the various assem- 
blies and committees which have discussed the problem 
one can distinguish two fairly well-defined objections to 
a whole-time service. First it is said that under a whole- 
time service the free choice of a doctor by the patient 
would fade or disappear entirely. If this were true it 
would be a strong objection, but the reasons are not 
very apparent. Secondly, against a salaried service is 
set the fact that, in general, people tend to value what 
they pay for on the spot more highly than that which 
comes to them free, or for which they have paid in an 
indirect manner by insurance or taxation. No-one who 
has practised for any length of time, whether as a family 
doctor or consultant, can doubt that this is very often 


e. 

Besides these two main lines of opposition there are 
many more personal and individual objections to whole- 
time service. There is no doubt that many doctors do 
not want to be bound in any way as servants of the state. 
They like to be financially independent, to see their 
practices grow, and to feel that they are beholden to no- 
one but their own good work for their success. Under 
any salaried scheme it is difficult to see how advancément 
can come in the same way directly as a result of indi- 
vidual effort. Promotion is bound to wait on vacancies 
and the selection of an appointments’ committee. Again 
many have had experience in the fighting services, 
where so many things must be put up to higher authority 
through the “usual channels,’ and know only too 
well how sluggish the stream in these channels can be. 
They therefore distrust bureaucratic control in any form, 
believing that it hampers and stifles individual initiative 
and freedom, both of thought and action. 

Rightly or wrongly, there is also a fear that the con- 
ditions of service will be unsatisfactory. Admittedly 
none have as yet been laid down in any detail, but most 
of us can recall the necessity to black-list certain local 
authorities because they cut the rates of pay for some 
of their medical officers below the BMA minimum, and 
such memories die hard. Some will have unhappy 
experience with regional medical officers at whose in- 
spections. attention is focused primarily on the notes 
and records and little, if at all, on how the patients are 
getting on. Others again will have seen medical officers 
employed under local authority obstructed or favoured 
in their work by questions of party politics or the per- 
sonal ignorances or prejudices, likes and dislikes, of 
councillors and even of their families. 
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How far are these considerations ‘‘ matters of pre- 
judice ’’ and how far are they ‘‘ intellectual considera- 
tions, just or otherwise ?”’ It is extraordinarily hard to 
decide, and probably each of us will have his own par- 
ticular shade of opinion. There is no doubt they are 
very real, and must be taken into account in drawing up 
plans for any state service that is to turn out a success. 
Probably the argument that a state scheme would inter- 
fere with a patient’s free choice of doctor is unsound. 
Under the National Health Insurance Act patients arc 
free to choose their doctor, and there is no clear reason 
why they should not be equally free under any othe 
state scheme. In any event the majority of the popula- 
tion is already limited to a choice between very few alter- 
natives by purely geographical considerations. The 
choice of a consultant is even more limited. The patient 
will see either the only man in this district who specialise- 
in his particular complaint, the specialist who happens 
to be holding a clinic on the day he is referred to hospital. 
or the consultant chosen for him by his family doctor. 
Few will make an entirely independent choice on sound 
lines. We all know the patient who likes to talk of 
‘““my man in Harley Street,’’ or who goes seeking specia! 
advice guided in his choice by his lay friends rather than 
by his doctor, and not infrequently finds himself on the 
road to Endor. 

The BMA give their answer to the difficulty in Recom- 
mendation I. They recommend that everyone shall be 
free to consult either the doctor he has selected under an 
official service, or privately for a fee any other doctor. 
whether a member of an official service or not. By no 
means everyone will agree that such a plan is either wise 
or ethical. It is intended so to avoid the splitting of the 
profession into two groups, the official and non-official. 
I can imagine, however, that it might cause far more 
embittered relationships between colleagues than the 
fact that one preferred to practise on his own and the 
other to serve whole-time in a state scheme. I have 
noticed no particular hostility between private practi- 
tioners and those who serve as medical officers of health 
or whole-time in hospitals or universities. On the other 
hand there is the question how far it is fair to allow 
doctors employed by the state to supplement their 
salaries by attending their colleagues’ patients for a fee. 
To do so might well lay them open to temptation and ill- 
disposed criticism. 

The argument that people will not value advice which 
they have not paid for directly probably only applies 
to a minority. The great majority of panel patients 
value the advice of their doctors, and there is a steadily 
increasing demand for the specialist services supplied by 
hospitals, where the payment, if any, is commonly made 
indirectly through a contributory scheme, or is purely 
nominal if the patient is very poor. Ratepayers are not 
backward in demanding treatment in municipal hospitals 
and clinics, and consultants in charge of outpatient 
departments cannot. fail to be struck by the high pro- 
portion of patients they see there who could very well 
have afforded to pay a fee in private. It may be that 
they put less value on the advice they get when it is 
given for nothing, but they certainly seem to prefer it so. 

Probably therefore on principle there is nothing against 
a whole-time salaried service, though there will certainly 
be a proportion both of patients and doctors who can 
never wish to restrict themselves within the limits of a 
state scheme. It is healthy and right that this should 
be. An all-embracing government service from which 
there was no escape or alternative for either doctor or 
patient would soon become infected with all those faults 
characteristic of institutions which have no stimulating 
opposition to keep them progressive and vigorous. By 
all means, therefore, let there be a section of the pro- 
fession entirely outside the state scheme and engaged 
in private practice. They can be sure of a following, and 
their success or otherwise will be a difect indication of 
the efficiency and popularity of the state service. There 
need be no disastrous split in the profession provided a 
fair and reasonably easy method is devised whereby 
doctors can pass from one form of practice to the other. 
The details of such a method are entirely financial, and 
are some of the first that must be worked out if medical 
officers from the Services are to be attracted into the 
state scheme when they are demobilised ; for many of 
them will have their savings locked up in the goodwill 
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CONDITIONS OF MEDICAL SERVICE 


If the state is to attract the best in the profession 
it must find a solution to these problems, and lay down 
conditions of work and organisation which appeal to the 


profession as a Whole. Only so can it hope to establish 
a fully efficient service ; and nothing less than this will 
satisfy the country. The difficulties are not of principle 
but of method and detail, and I hope and believe that a 
solution can be found for them on a basis,of a whole- 
time salaried service. A. 


CONDITIONS OF MEDICAL SERVICE 

Sir,—In your issue of Oct. 23 a group of correspondents 
say that “the salary of the specialist should not be 
higher than that attainable by the general practitioner 
by virtue of experience or higher qualifications.” If this 
means that all doctors in the new state service are to be 
paid alike, regardless of whether they are consultants or 
general practitioners, many of us will protest. All 
consultants hold higher qualifications and these should 
carry higher rates of pay. 

1 would suggest a basic pay for all. To this should 
be added allowances for (a) each extra diploma and (5) 
length of service. It might very properly be objected 
that it is more difficult to be a good general practitioner 
than a good consultant, but that few GPs desire to take 
a higher diploma (except perhaps MD) and so in fact 
would draw less pay than their colleagues in consulting 
practice with their many diplomas. _ Is it rash to suggest 
that a new diploma be instituted—a DGP (diploma in 
general practice) ¥ Or even a fourth Royal College— 
a ROGP ? 

Queen Anne Street, W.1. 


GOING UNDERGROUND 

Str,—Dr. Millais Culpin, in his important letter in 
your issue of Sept. 25, raises the whole problem of the 
wrong and the right way of handling neurosis, whether 
of the individual or the mass variety as seen in ingustrial 
disputes. He illustrates from how small a beginning 
deep unrest may spring. Such knowledge cannot be 
too widely disseminated in time of war when stoppages 
of all sorts are catastrophic. Troubles are more liable 
to occur in war-time when the necessary deprivations 
and restrictions that accompany it cause men’s tem- 
pers to become frayed. The present rough-and-ready 
methods of handling disputes are to deprecated 
together with the unfortunate tendency on the part of 
authority, whether such be medical or lay, to ignore 
the psychological side of things and try to push ahead 
blindly with production. In their stead should be 
introduced a realistic and humanitarian approach 
to such matters. Were this to come about we should 
all be the happier, individually and collectively, not to 
mention the speeding up in production that would 
ensue. 

As Dr. Culpin says, the case of the lad Page illus- 
trates the wrong way to handle such problems. One 
who suffers from a fear of confined spaces should not be 
treated, without inquiry, as a malingerer or saboteur 
and forced to go down a pit, or even imprisoned for not 
doing so. In his case, it is stated that his fears had 
recently been reinforced by the sight of an older man 
brought up mangled from below. A difficult psycho- 
logical relationship between son and father appears 
to lie behind such fear reactions and would need to 
be resolved by the state before it is entitled to ask 
him to become a miner. 

Consciously or unconsciously, the miners recognise 
this fact and protest against Page’s imprisonment, and 
the mishandling of his case by authority, in the only 
way that they know—by striking. To punish them in 
their turn is still more short-sighted and can only lead 
to widespread disaffection. 

There is too great a tendency: for the lay mind to 
accuse the psychologist of ‘‘ spoiling the child ’’ when he 


C. ELGoop. 


advocates removal of the individual from the source of 


his fears. 

In industry generally, a strike threat is always the 
culminating sign of smouldering unrest—a protest on 
the part of the employee against some injustice that 
rankles, of which he may or may not be consciously 
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aware. Unless this is investigated and put right, the 
danger of mass neurosis arises: reprisal measures can 
only make matters worse. The assumption by thie 
employer or medical board of an attitude of omniscience 
and infallibility can lead nowhere. The employer and 
doctor, by reason of their own inner anxieties, are 
frequently possessed themselves of a psychological blind 
spot, and so are often unable to see or comprehend 
the underlying causes of unrest, due in the last instance 
to difficult environmental factors. 

No man in his senses would expect his car to go for- 
ward when grit has got into the carburettor : common 
sense would teach him first to extract the grit. If the 
wheels of industry are to continue to revolve smoothly 
an exhaustive inquiry should be made into all the cir- 
cumstances directly any tendency to a slowing down of 
effort manifests itself. A board should be constituted, 
comprising representatives both of employers and 
employees, assisted by a competent psychologist with 
experience of industrial disputes. The psycholo- 
gist is needed because his eye is specially trained to 
observe such matters and his therapeutic technique is 
devised to get rid of friction. 

Harley Street, W.1. CyRIL WILSON. 

THROMBOCYTOPENIC PURPURA 

Sir,—We have read with much interest Mr. Rodney 
Maingot’s letter of Oct. 23. We have available the 
weights of the spleen in some of our cases. They are 
as follows :— 


Removed at operation Removed at necropsy 


Males Females Males Females 
Age Weight Age Weight | Age Weight Age Weight 
10 2t oz. 34 0Z. 19 5t oz. 28 5% oz. 
1 8 oz. 19 103 oz. 11 2 oz. 32 9 oz. 
3 6 oz. 34 2¢ oz. 46 9t oz. 40 6 oz. 
14 oz. 46 54 o2. 54 8 oz. 
23 44 (|11b.20z.] .. 69 oz. 
56 4 oz. 


The two patients with the largest spleens (1 lb. 7 oz. 
and 1 lb. 2 oz.) were cured by splenectomy; the 
third largest had splenculi, and her symptoms per- 
sisted. There is no doubt about unremoved splen- 
culi being a factor in relapse following splenectomy : 
but we have no evidence, either operative or necropsy. 
of splenculi being present in cases in our series apart 
from the ones we mentioned. 

Horace Evans. 
KENNETH M. A. 


London Hospital, E.1. PERRY. 


THE CARIES-FREE MOUTH 

Sir,—At medical inspections of 544 children of different 
age-groups drawn from 15 schools in South London I 
made a careful search for and inquiries about caries-free 
mouths ; 6% of the children were caries-free, by which is 
meant, no-caries present before or at the time of examina- 
tion. 

Of the 5to6 age-group, 13% 


7to8 2-2% | were 
9 to 10 6% caries - 
ll to 12 56% | free. 
13 to 14 2% 


I have no statistics for comparison but I believe these 
figures are an improvement on previous findings, and | 
submit them not for their intrinsic value, if any, but 
merely to call attention to the need for an inquiry into 
the reasons for this freedom from caries. Mellanby has 
shown that caries can be arrested and often prevented, 
but we still do not know why some children who eat what 
they like or what they can get have caries-free mouths. 
From a survey of my detailed notes I can do no more than 
form the impression that milk and/or cod-liver oil in 
adequate quantities, or the ability to tan, limit or prevent 
carious invasion, thus confirming in a haphazard way 
Mellanby’s findings. In the older caries-free children 
the presence of tartar was too constant to be disregarded. 

It may well be that caries-free children possess, manu- 
facture or absorb something which other children lack. 
but at this stage it is wiser to make no comment. I 
would urge, however, that the study of caries-free 


THE LANCET] 

F value of their practices and in their houses and surgeries. 

P Fair compensation must be given for these. 

e 

1 

t 
d 
yf 
i! 

rn 
l- 

n 

Le 

‘. 
h 

Ww 

ir 
ts 
ly 
le 
lv 
Is 
ot 
O- 
at 

1s 
oO. 
st 
ly 
un 
fa 

ld 
ch 
or 
ts 
ng 
ed 
ad 

of : 
re 
a 
by 
nd 
“al 
he 

of 
‘ill 


588 THE LANCET] 


LEUCOCYTE COUNTS IN RADIUM WORKERS 
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mouths by a team of dental surgeons, biochemists, 
dietitians and social workers might produce far-reaching 
results and do more to offset the shortage of dentists than 
schemes for increasing the supply. It would, I feel sure, 
prove the soundness of Professor Ryle’s constant appeal 
that the study of the healthy should keep pace with the 
study of the unfit. 
Blackheath. 


LEUCOCYTE COUNTS IN RADIUM WORKERS 
Sir,—In your issue of Sept. 4 (p. 289) Dr. C. J. C. 
Britton drew attention to a low level of leucocyte counts 
occurring among healthy nurses of the Middlesex 
Hospital, not exposed to radium. I have also noticed 
this among nurses at Mount Vernon, and among normal 
young males beginning radium work and not connected 
with any hospital. It seems likely that this is a war-time 
effect, worth the while of some public body like the 
Ministry of Health to investigate, to see how far it 
extends in the population, and to seek its cause. 

It is to be noted in Britton’s counts that whereas 
20-1% were below the level of 3000 polymorphs per c.mm., 
only 8-1% were below the level of 1500 lymphocytes. 
Thus the lymphocytes are much less effected. So by 
discarding the polymorph count and relying on the 
lymphocyte, it remains possible to rely upon blood-counts 
to determine whether workers should or should not 
continue handling X rays and radium. Several radium 
workers under my care have recently shown progressive 
falls in polymorph counts not accompanied by lympho- 
cyte falls, and have been permitted to continue with 
their work. 

I do not agree with Britton that weekly counts would 
solve the difficulty. Among radium workers the fall in 
leucocytes is to be detected not in weeks but in months 
or years, and could not thus be distinguished from the 
war-time effect to which he draws attention. 


Mount Vernon Hospital, Northwood. J. C. MorrraM. 


THE SIZE OF INFLUENZA A VIRUS 


Sir,—Dr. Kenneth Smith’s letter in your issue of 
Oct. 23 prompts me to mention briefly some experiments 
conducted, in collaboration with the late Miss Dora 
Lush, soon after American workers first intimated that 
they regarded the true size of influenza virus to be about 
15myu. This figure was the outcome of studies with the 
virus propagated in 10-day-old hens’ eggs, whereas 
earlier work with the virus obtained from the lungs of 
flu-infected mice had indicated a particle size 80-100 mu. 
We accordingly analysed allantoic and amniotic fluids 
from eggs' infected with influenza A virus, employing 
the methods of ultrafiltration and centrifugation. During 
the limited attention we could devote to the problem 
at that time, no evidence was found for the existence of 
the extremely small phase of the virus. Likewise, virus 
that had been precipitated with salmine and re-dispersed 
showed the same order of size as virus before such 
treatment. 

It should also be mentioned that Friedewald and Pickles 
(Proc. Soc. exp. Biol. Med. 1943, 52, 261) have recently 
reported having submitted influenza-infected allantoic 
fluid to centrifugation analysis, and, following a different 
technique from our own, find the size of the virus to be 
at least 60 my. Our values by two alternative centrifu- 
gation methods ranged from 60 to 90 mu. 

In my, opinion, you were wholly justified in your 
criticism of the hasty acceptance of the small figure for 
the size of influenza virus by Dr. Smith in his generally 
admirable booklet Beyond the Microscope. 


National Institute for 
Medical W. J. Evrorp. 


ical Research, N.W.3. 

*,* Current opinion as to the size of viruses is based 
upon the results of differential filtration through graded 
collodion membranes, centrifugation and at times optical 
methods ; data so obtained by these three methods have 
on the whole yielded concordant results. Chambers and 
Henle have recently thrown doubt on the conclusions 
thus reached as to the size of influenza virus. The exact 
size of this virus is in itself relatively unimportant, but 
their claims, if correct, throw doubt on most of what is 
now accepted as to the sizes of viruses in general. The 
claims have, however, not yet carried general conviction, 
especially in this country.—Eb. L. 


Guy NEELY. 


HIPPURIC-ACID EXCRETION AND URINE 
VOLUME 

Sitr,—In your issue of Oct. 16 Major Allan Palmer 
confirming the findings of Machella et al., reports : 
positive correlation between the amount of hippuric aci: 
(HA) .excretion and urine volume, using Quick’s intra- 
venous modification of the test. This was evident 
particularly in tests where the urine volume was below 
150 c.cm. and he concludes that abnormally low EH.\ 
values obtained in a urine volume below 150 c.cm. may, 
be inaccurate. This conclusion, on the evidence pre 
sented, is open to criticism. It is a well-established fact. 
not mentioned by either investigator, that patients wit): 
hepatic disturbances have a tendency to delayed excre- 
tion of water and oliguria. One would expect, therefore. 
to find a tendency to low urine volumes in association 
with low excretion of HA, both presumably being related 
to the same underlying disorder. 

In my experience with the intravenous modificatio: 
of the test, using Weichselbaum and Probstein’s (1939 
analytical technique, and giving 200 c.cm. of water at 
the time of the injection (as is recommended by Dr. 
Palmer), many patients and normals show ‘“ normal ”’ 
and even ‘‘ optimal ” excretion of HA in the first hou: 
despite urine volumes below 150 c.cm. and even below 
100 c.cm. To consider a subnormal output of HA in a 
“low” urine volume as “ inaccurate’’ seems to me 
objectionable, since the frequent association of low urine 
volumes with low HA output does not necessarily imply 
that the one directly causes the other. In fact, while | 
find, on plotting excretion of HA against volume in 
some 180 tests, a certain tendency for the low HA 
values to be associated with low urine volumes, the 
correlation is not strict. In follow-up studies with serial 
tests in individual patients the lack of correlation is 
striking, and it becomes clear that a large urine volume 
need not cause an increase in the output of HA or vice 
versa. ‘To illustrate this may I quote the following data 
from five patients with gastric ulcer : 


HA eres 
Urine Urine 
te excretion Date excretion 
Case in 1943 volume |Case volume 
g. sodium in 1943 (g.sodium 
benzoate) | (c.cm.) benzoate) | 
1 Feb. 15 0-76 208 4 June 1 1-02 240 
0-74 134 8 “04 250 
0-82 95 do 0-71 | 285 
» 13; O88 | 140 
2 March 0-67 130 
6 580 23 0-94 245 
135 (0-99 265 
April 5 1-30 150 a 
5 April 7 0-44 195 
3 Oct. 8 62 155 » 17 0-56 60 
ihe 0-56 46 0-67 164 
ie 0-54 40 0-64 320 
205) “57 70 os 0-72 175 
Post-op. 


The observation of Machella et al. that induction of 
diuresis by say 1000 c.cm. of water before the test may 
increase the output of HA, requires closer study since no 
account was taken of possible spontaneous day-to-day 
variations in an upward direction. H. Poiuak. 


NOT SO DREARY 

S1r,—The conditions of service in the municipal hos- 
pitals controlled by the Middlesex County Council are 
admittedly excellent, but by no stretch of imagination 
can they be considered representative of the conditions 
prevailing in municipal hospitals throughout the country. 
The rateable value of the county of MiddJesex is the 
highest in the world ; therefore considerably more money 
is available for hospital development. 

In the majority of municipal hospitals the position of 
the senior members of the staff has deteriorated steadily 
since the outbreak of war and now compares very un- 
favourably with the position of the majority of general 
practitioners. 

I do not propose to waste space by going through the 
list of amenities mentioned in the letter of Dr. Avery 
Jones in your issue of Oct. 23, but I can safely say that 
in the average municipal hospital not one of them would 
be found to exist. 
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Obituary 
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CHARLES JOHN MACALISTER 
MD EDIN., FRCP, TD 


Dr. C. J, Macalister was for many years a notable 
figure in the social and medical life of Liverpool. Son 
of the ship-owner William John Macalister he was born 
and educated in the city for his father’s calling, but 
persisting in his preference for medicine went to Edin- 
burgh for his medical course, 
which he completed in 1884. 
Returning to Liverpool he 
married a daughter of Dr. 
William Carter, at that time 
senior physician to the Royal 
Southern Hospital, a position 
to which Macalister in due 
course succeeded, holding it 
until 1925. Throughout this 
long tenure he was associated 
with Robert Jonesand Thurstan 
Holland, the radiologist, and 
on terms of close friendship 
with both. Macalister was at- 
tracted to the problems of what 
is now coming to be called child 
health, and from quite an early 
period of his career he and 
Robert Jones saw the import- 
ance of treating city children 
in country surroundings, both 
with a view to prevention of disease and its cure when 
that implied a long period of hospitalisation. Out of 
this arose the hospital at Heswall, now incorporated in 
the Royal Liverpool Children’s Hospital. In many other 
directions Macalister’s active mind was constantly feeling 
out for the solution of fundamental problems in the 
origin and treatment of disease. He was one of the 
earliest to recognise the value of ultraviolet therapy. 
He also worked for long at the stimulation of healing of 
wounds and (with Benjamin Moore) at the possibility of 
anti-neoplastic factors in the embryo and young infant. 
He may not have had spectacularsuccess in either of these 
difficult fields, but undoubtedly his questing mind was a 
stimulus to his fellow workers. Intense loyalty to the 
hospital which was his professibnal home led him to 
compile, and publish in 1936, its Origin and History, a 
volume of 200 pages containing portraits and peaiuhin’ 
reminiscences, modestly concealing his own share except 
to mention that it was he that started children’s out- 
patients and prompted the rebuilding of the patho- 
logical department. Macalister made friends with 
apparent ease in many different spheres. For this no 
doubt he had to thank his gracious personality, his 
kindliness of nature, and the social charm and humour 
which unfailingly drew about hinself any group in which 
he moved. In the early years of the last war he married 
his second wife, Miss Leslie Stalker. There were two 
daughters of this marriage, of whom the elder qualified 
last year and was house-surgeon at the Royal Southern. 
Although his health had been failing for some time 
and he had been living in retirement at Bourton-on-the- 
Water, the loss of such a vivid personality will be widely 
felt. He died there on Oct. 25. 


WILLIAM ROLLAND 
M D GLASG. 

Dr. William Rolland, physician and pathologist to the 
Bolton, Royal Infirmary, died on Oct. 15 at the age of 59. 
After qualifying at the University of Glasgow in 1905 
he was for a time assistant to Sir Robert Muir at Glasgow, 
and then on his appointment to the staff of Bolton 
Royal Infirmary in 1911 at once started a one-room 
laboratory at the hospital. Today the department 
of pathology is housed there in up-to-date laboratories. 
Rolland also worked hard as a physician to the hospital 
and proved himself a careful and conscientious clinican. 
He was interested in diseases of the chest and published 
papers on acute pulmonary cedema and on purulent 
bronchitis in our columns. But his real enthusiasm was 
for pathology, and especially bacteriology. During the 
last war he served in France as bacteriologist to the 
24th General Hospital, BEF. 


From 4 portrait by 
Frank T. Copnali 
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JOHN HAROLD BEDLINGTON ROUND 


M B CAMB.; CAPTAIN RAMC 

‘NEwWs has been received of the death in Persia of 
Captain J. H. B. Round at the age of 30 from nephritis. 
He was the only son of Mr. and Mrs. Harold Round of 
Edgbaston, Birmingham, and was educated at West House 
School, Greshams, and’ Pembroke College, Cambridge, 
where he was secretary to the Cambridge Medical Society. 
He won an entrance scholarship to Westminster Hospital 
and after graduating in 1938 he served as house-physician 
to Sir Stanley Woodwark. Round returned to Birming- 
ham as the first medical officer of an aero factory to 
organise the medical services. Later he became medical 
officer of a group of factories in the Midlands and held 
this position until he joined the RAMC in August, 1941. 
In November, 1942, he was posted to Persia and served 
there till his death. His great hobby was motoring 
and he had taken part in many reliability trials. He 
married Miss Brenda Johns of Putney. 


GEORGE ERIC CAMPBELL PRITCHARD 
M-D OXFD, FRCP 

Dr. Eric Pritchard died at Exmouth on Oct. 20 in his 
78th year. With his death the pediatricians of this 
and other countries lament a good friend ; more than 
that, the children of the British 
of their traditional champions. 

He was a link, writes D. P., 
between the voluntary hospital 
pediatrician and the public 
health pediatric service. No- 
one who worked with him at 
the Infants Hospital in Vincent 
Square could help but be im- 
pressed by the number of ailing 
infants sent for his advice by 
welfare officers from all over 
the country who had supreme 
confidence in his ability to help 
them and solve their problems. 
He was not only a pioneer in 
infant feeding, but his views 
were often so far in advance of 
current teaching that they 
failed to command the attention 
and respect which they after- 
wards proved they deserved. 

In his recognition of the vitamins he was 20 years 
ahead of the times. Looking back, one can say with 
assurance that he was the first pediatrician in this 
country to appreciate the fact that infant feeding was 
more closely related to the weight than the age of an 
infant and the phrase ‘* expected weight ’’ was one which 
he coined himself. To hear him question a mother as to 
how she fed her infant, how often, how she made up the 
feed and administered it, and then point out to his 
students where the fault lay was to realise that he was a 
master of the subject, and his directions to the mother 
on the method of handling, managing and feeding her 
infant were those of an artist. His outlook was wide 
and his influence on the preservation of good health in 
infancy was exercised through the huge classes of welfare 
workers who attended his lectures, both at Vincent 
Square and at the headquarters of the national associa- 
tions at No. 117, Piccadilly. There he would discuss 
the weekly weighing of infants, the value of breast feed- 
ing, the virtues of dried milk versus fresh milk, fruit 
juice, cod-liver oil and other vitamins, the shortage of 
calories and the technique of the infant’s care. He 
made the whole subject fascinating and vital; it has 
been said that he rescued infant feeding from its associa- 
tion with the fly-blown milkjug to make it a thing of 
science and art. Of several widely read books through 
which his teaching took effect the Physiological Feeding 
of Infants was the most ambitious. He had advanced 
ideas on the teaching and training of midwives in their 
care of the new-born and when appointed to Queen 
Charlotte’s as their first pediatrician, he revolutionised 
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care of the infant in that hos- ~ 


pital. His views on children’s diseases were less 
orthodox. 

George Eric Campbell was one of the gifted family of 
Charles Pritchard, DD, Savilian professor of astronomy 
at Oxford, to whose early training he owed his habit of 
exact thought and organising ability. He did well at 
Clifton College before entering Hertford College, Oxford, 
where he took honours in physiology, pursuing this 
study at Berlin in vacations, and he qualified from St. 
Mary’s, Paddington, in 1892. After house appointments 
there and some experience of general practice in South 
Kensington he found his bent as physician to the St. 
Marylebone General Dispensary, where he initiated the 
first infant welfare clinic in London. At this time he 
was also on the staff of the Queen’s and outpatient 
physician to the City of London Hospital. From 1922 
to 35 he was medical director of the Infants Hospital 
in Vincent Square and later was attached as pediatrician 

_to Queen Charlotte’s. In 1934 he was president of the 
British Peediatric Association. All his medical work was 
firmly based on physiological principles and it was radiant 
health that appealed to him, whether in the glossy coats 
of the cairn terriers which he reared or in the firm flesh 
and rosy colour of the countless babies who owed him 
their lives. It was noteworthy that while he was rather 
strict with the mothers their children regarded him 
without alarm. He had a certain Puckish humour and 
could on occasion use a caustic wit. Those who played 
games with him—and he took them mighty seriously— 
might miss the kindlier side of his nature which was 
turned more to the nurses, health visitors and helpers at 
clinics, many of whom (including the staff of the Well- 

training college) combined a deep affection for 
him with complete trust in his skill. But colleagues who 
got beneath his rather shy exterior found a heart of gold. 
At home he was the perfect host, full of anecdotes. He 
was a keen gardener, spending week-ends planning and 
cultivating the garden at Burnham Beeches around his 
country home that was to be. His wife’s failing health, 

‘however, led him to retirement at Exmouth, where the 
tedium of his last illness was mitigated by the com- 
panionship of his sisters, Lady (Bretland) Farmer and 
Lady Chalmers Mitchell. 


LEOPOLD HERBERT 
MD BELF; CAPTAIN RAMC 


Coabeth Leopold Herbert was killed on active service 
in Sicily when a shell landed directly on top of his 
regimental aid-post. He was born at Lurgan in 1912, 
the son of Mr. Abraham: Herbert, and educated at the 
Belfast Royal Academical Institution. He graduated in 
medicine from Queen’s University, 
Belfast, taking his MD four years 
later. After qualification he held 
a house-appointment at the Guest 
Hospital, Dudley, later becoming 
assistant: medical officer at ‘St. 
Stephen’s Hospital (LCC) and 
senior assistant medical officer at 
the Beverley Road Hospital, Hull. 
Prof. W. W. D. Thomson, under 
whom he worked in Belfast, writes: 
Leo Herbert’s pleasant smile and 
cheery face, his keen interest and 
spontaneous enthusiasm in all his 
work marked him out in the ward 
or classroom. After he qualified 
he retained the student habit, and 
on his return to Belfast while house- 
man in English hospitals he never 
failed to pay a visit to his home hospital to discuss some 
case which had been of special interest or had presented 
some puzzling feature. 

Herbert joined up at once on the outbreak of war and 

seen service in many parts of the world. He was 
on board a troopship taking part in the evacuation of 
Singapore and went through the last North African 
campaign as a regimental medical officer. His command- 
ing officer writes of him as a ‘‘ cheerful, useful, brave and 
cient ’’ doctor who could be relied on to do excellent 
medical work no matter how difficult the circum- 
stances. 
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Notes and News 


MEDICINE AND INDUSTRY 


A STRONG case is needed to justify producing a new journa! 
at this stage of the war. Such a case is forthcoming for the 
British Journal of Industrial Medicine which is to be published 
quarterly, from next January, by the British Medical Associa- 
tion. Industrial medicine has gained in immediate import- 
ance in the past four years; yet its exponents still have 
no journal in this country devoted to their problems. The 
Association of Industrial Medical Officers has been keenly 
aware of the need and the opportunity, and the new journal, 
besides printing ‘ original work, abstracts and reviews ° wil! 
record the proceedings of the association and its component 
groups. 

Sir Henry Bashford has been giving much time to the new 
venture, but his appointment to the Treasury, recorded on 
another page, now prevents him from being editor-in-chief. 
It is anticipated that Dr. Donald Hunter will take his place, 
the other editors being Dr.:A. J. Amor, Sir Henry Bashford, 
Dr. M. W. Goldblatt, Dr. D. C. Norris, Dr. Donald Stewart 
and Mr. R. W. Watson-Jones, assisted by an editorial board 
comprising Lieut.-Colonel G. 8. Parkinson, Dr. J. C. Bridge, 
Lieut.-Colonel G. P. Crowden, Professor Millais Culpin, Sir 
Arthur Hall, Dr. D’Arcy Hart, Sir Wilson Jameson, Dr. R. E. 
Lane, Dr. E. R. A. Merewether, Air Vice-Marshal Sir David 
Munro, Dr. R. S. F. Schilling, Dr. E. H. Strange, Dr. H. M. 
Vernon and the Editor of the British Medical .Journal. 


COMMUNAL FEEDING 


Tue first attempt to take stock of the position of civic or 
communal restaurants has recently been undertaken by a 
research group of the London Council of Social Service,’ 
under the direction of Mr. F. Le Gros Clark. Out of some 
2000 of these restaurants, spread unevenly through the 
country by the spring of 1943, 281 were within the London 
area, 46 of them directed by voluntary committees. The 
council chose for their survey 41 of the voluntarily conducted 
restaurants ; and 1220 customers (about 10% of the clientele) 
answered a series of questions directed to ascertain how far 
the restaurants have a permanent value apart from their 
use as @ war-time measure. About 85% of the diners, it 
seems, were regular customers, representative of adults of 
all ages and both sexes, with a growing proportion of office 
and professional workers. A considerable number of the 
women now go out to work for the first time, and were 
formerly in the habit of taking their meals at home. About 
27% of the clientele had previously taken sandwiches to 
work with them, and the report says that there must be at 
least 200,000 people in the country as a whole who are saved 
from the monotony of a carried lunch by the civic restaurant 
service. Some 40% formerly lunched in commercial restaur- 
ants or cafés, a fair proportion of which have closed since 
1940, the communal restaurants probably doing little beyond 
filling the gap. Meals for aged people, many of them old-age 
pensioners, are provided at a reduced price, several of the 
restaurants allotting a special table or a special time to the 
pensioners. These old people welcome a hot meal served 
by a considerate staff and taken in company with their 
neighbours, instead of alonely snack inasingleroom. Nearly 
all the diners expressed a wish that the restaurants should 
continue after the war, reasons for appreciation varying 
from convenience, comfort, quick service, cheapness, cleanli- 
ness, lack of class distinction, to pleasure, often expressed, 
at the quality of the food served. The most popular dish was 
meat, though a growing taste for salad dishes was found in 
several restaurants. The atmosphere is democratic and 
homely, and the meals are selected by people with an eye 
to the dietetic interests of their customers. 

If some similar provision is to be carried on after the war, 
the restaurants must-ebviously be able to pay their way. The 
investigators discovered that the determining. factor in 
financial success is the turnover, the lowest annual turnover 
sure of showing a favourable balance being £3000. Premises 
are also important: most of the restaurants are now in 
premises which will revert to their original owners—church 
halls, shops, private houses, club buildings and the like. It 
seems probable that special premises designed for the purpose 
would have to be established, and this contingency should be 
faced i in good time. 


1. The Communal Restaurant. 
Street, London, W.C.1. Pp 
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Royal College of Physicians of London 


At a comitia of the college held on Oct. 28, with Lord Moran, 
the president, in the chair, Dr. John Parkinson, Dr. George 
Riddoch, Dr. Henry Cohen and Dr. Janet Vaughan were 
elected councillors. Dr. C, M. Hinds Howell was elected 
representative on, the committee of management of the 
Conjoint Board, Sir Comyns Berkeley on the council of the 
Central Midwives Board, and Dr. Otto May on the British 
Social Hygiene Council Sir Edmund Spriggs was appointed 
Harveian orator and Dr. C. Bruce Perry Bradshaw lecturer 
for 1944, and Dr. H. Stanley Banks Milroy lecturer for 1945. 
The Jenks scholarship was awarded to D. G. M. Hills, late of 
Epsom College. 


The following were admitted to the membership : 


Enid I. M. Addenbrooke, MB BIRM., Christopher Bastible, Mp Nw1, 
J. A.. Black, MB CAMB, Joyce L. Chamberlain, MB LOND., P. J. 
Collard, MB LOND., A. H. C. Couch, MB LOND., D. M. Dunlop. 
MD EDIN., FRCPE, Paul Forgacs, MB LOND., O. F. Garai, LRcP, Louis 
Greenfield, MB LOND., Philip Harvey, MB LOND., W. H. Helm, Lrcp, 
Purser Jones, MB LPOOL, surgeon lieutenant ta Man. Leggett, 
MD LOND., flight-lieutenant Rar, V. C. Medvei, MD VIKNNA, LRCP, 

a Page, MB LOND., J. A. F. Roberts, MD, DPD sc EDIN., surgeon 
lieutenant, RNVR, Alan Wardale, MB LOND., FRCS, squadron-leader 
RAF and David Weitzman, MB LOND. 


Licences to practise were conferred upon the following 197 
candidates (173 men and 24 women) who have passed the 
final examination of the conjoint board and have complied 
with the by-laws of the college : 


A. R. Anderson, P. R. Apperly, P. G. Arblaster, P. E. Baldry 
M. A. Basker, K. H. Bassett, J. 3. Battersby, W.C. H. Bell, S. 3. 
Bennett, W. E. J. Bennett, Leonard Bernstock, G. E. R. Bibbings, 
7 ades, R. A. Blyth, L. 8. A. Boothroyd, M. P. Bourke, 

oy de C. Boxill, R. 8. Bradbrook, P. R. Bromage, V. S. Brookes, 

. H. Broughton, A. E. Brown, W. F. Buchanan, Dora Buckley, 

Burn, Dennis ee A. H. D. Capper, Eileen M. Carey, 

R. M. Chambers, F. E. Charatan, P. A. H. Clements, E. R. Cole, 
Lorna Cooke, TALS L. Cox, K. -; Crow, S. M. F. Curé, M. J. 
Cutler, Paul Dawson-Edwards, R. F. Dean, E. W. Deane, Frank 
Denny, C. J. R. I. Dixon, w. Dodd, M. C. H. Dodgson, 
Cyril Dryburgh, D. Du Toit, G. C. D. Dutton, J. R. Dyer, C. G. 
Edwards, E. M. iceds. A. G, Ellerker, Lionel Erin, Maurice 
Ernest, D. H. L. Evans, Elinor M. Evans, R. H. J. Fanthorpe, 
8. Cc, Farman, A. D. J Farquharson, D. A. Fermont, J. H. Ferries, 
J.J. Fleminger, Mary Francis, G. J. F. Fryer, C. O. ee ae ey 
Y. Y. Gabril, R. B. Gaze, Sidney Gee, L. o Gerlis, E. C. Gibson, 
K. L. G. Goldsmith, R. A. Goodbody, L. N. Gould, M. Gs. Gould, 
- T. Graham, Graham Grant, C. J. 8. Green, Sheila M. E. Grew, 
A. Griffin, E. G. Hall, Thomas Hanley, F. S. Harlow, A. D. 
sheets. J. N. Harris- Jones, R, H. Heptinstati, A. J. H. Hewer, 
Eva M. I. Hick, Reba N. G. Holloway, J. C. 8. Holmes, J. W. 
Honey, J. E. Hotcehin, Sheila M. Howarth, Lilian Howell, R. A. 
Hudson, P. H. Huggill, R. Ivey, R. F. Jackson, H. B. Jacobs, 
Bronwen R. James, G. M. L. James. F. W. Johnson, G. T. Johnson, 
D. G. Jones. P. F. Jones, P. H. Jones, W. K. Jones, A. J. Jordens. 
E.C. B. 8. Keat, H. B. Kelly, Keppich, King, Arthur 
Knight, Tecklim Koonvisal, ake, Joan E, M. Lambert, 
P. G. Large, B. M. Laurance, “ar s. Laurie, Samuel. Levy, Ninian 
Lewis, W. D. Linsell, Patricia M. Lloyd, J. A. Loveless, Margaret E. 
Lowry, Gerald Mac’ Gregor, Bb. H. ne K. M. Mackenzie, R. M. 
Mackenzie, Anne I. Mackessack, S. A. Marsh, W. E. 8. Marshall. 

G. ‘May, J. R. M. Miller, K. {. Miller, R. D. Millward, E. 
Mine hin, Ruth 8. Largo G, O. Morgan, I. F. K. Muir, N. I. Mash: 
Eugene Nassau, G. Neil, M. 8. Novis, E, Oliver, J Pallot, 
Diana G. Paradise, Pp, Partridge, Payne, J. Pearson. 
B. J. Peck, H. P. Phillips, R. M. Phillips. Pauline M: Philpott, 
Mildred I, Pott, C. A. Pragnell, J. E. L. Price, V. W. Pugh, Denise A. 
Pullen, Celia M. Rapport, D. A. C. Reid, J. J. Rivlin, J. W. Robb, 
D. G. Roberts, M. M. Rose, Donald Rosenberg, M. H. Russell, 
N. H. Seaton, D. L. Sentt, Morris Seifert, J. C. Selnes, J. H. Sherrey, 
L. 8. Simons, K. H. Smith, W. H. Smith, J. L. Souster, Ethel M. 
Spedding, I. F. R. Sweetnam, K. B. Thomas, D. W. 
Townley, J. R. peng e, K. A. D. Turk, H. R. Vincent, B. A. Ward, 
J.S. Watson, W. . Watson, P “L. Watts, John Wedgwood, G. P. 
yew, R. G. W Site. 7. A. Ww hite, K. C. Willett, H. B. L. W illiams, 

H. E. Williams, T. C. P. Williams, A. M. Wood, and C..F- 


Diplomas in child health were granted jointly with the Royai 
College of Surgeons to the candidates named in our issue of 
Oct. 23 (p. 528). 


Prize in Anatomy 

Major George Waddington, of Collingham, and Guy Wadding- 
ton, of Halifax, bequeathed their bodies to the anatomy 
department of the medical school of Leeds University. A 
group of their relations and friends have now endowed a 
prize in‘their memory. ‘The Waddington prize will take the 
form of books presented to the most promising student in the 
junior anatomy class. 


Food Education Society 
_At 3 pm on Monday, Nov. 15, at the London School of 

Hygiene, Keppel Street, W.C.1, Prof. J. R. Marrack is to 

give a lecture on food and the postwar world. 

Medical Society of London 
At 4.30 pm, on Monday, Nov. 


‘ 


8, the society will meet at 


11, Chandos Street, W.1, to discuss surgery of the nerve gap. 
Prof. H. J. Seddon is to be the opening speaker. 
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University of London 


The faculty of medicine have elected Mr. J. B. Hunter 
to ‘be their dean for the remainder of the period 1942-44 in 
place of Sir Girling Ball whb has resigned. 


University. of Glasgow 
On Oct. 23 the following degrees were conferred : 


M D.—Gilbert Forbes (with high commendation), G. G. Robertson 
(with commendation), I. 8S. McGregor and Elizabeth A. Marshall. 

MB, B Ch.—D. M. Mackay, R. C. Curran, William Phillips, R. S. 
Duff, Charles Brown, May B. Paterson, W. M. Lancaster, T. D. V. 
Lawrie, J. C. C. Kelly (with comme ndation) : ; George Anderson, 
M. C. Anderson, J. A. Barclay, J. B. Barr, W. P. Barr, John Bell, 
J. A. G. Bisset, J. J. Bissett, Katherine H. Broadfoot, A. S. Brodie. 
A. K- Brown, G. 8. Brown, Margaret T. Brown, Robert Brown, 
A. Caldwell, Catherine P. Cathcart, J. 8. Chapman, E. A. Chis- 
fee. Catherine E. P. Clark, J. B. Clark, J. A. Clarke, G. M. Craw- 
ford, Agnes M. K. Culver, William Cunningham, A. B. M. Currie, 
Hamilton Currie, Thomas Dunbar, A. M. Fairlie, Isabella M. B. 
Forbes, May C. Forbes, J. M. Fowler, James Fraser, J. M. Fraser, 
Samuel Galbraith, J. D. G. S. Hargrave, 
James Harper, Cecil Harris, T. Hutchinson, J. 8. F. Hutchison. 
Mary C. Keter, H. A. Lang, L. Linn, Are Doris A. R. 
Lunn, Malcolm Macaulay, A. G. McCarey, Donald McColl, A. M. 
McDonald, W. C. MacDonald, James McDowall, Agnes E. Mac- 
farlane, Margaret C. McGowan, Agnes M. Macgregor, A. G. Me- 
gregor, Margaret W. Macgregor, William Macintyre, Angus Mackay, 
Elizabeth M. Mackie, N. C. Mackfllop, Mary B. MacKinnon, Iain 
Macleod, D. A. Macpherson, Janet E. McPherson, Norman McSwan, 
J. F. Mair, Marcus Marlborough, J. J. Marlow, Dorothy M. Marshall, 
Margaret Marshall, John Mathieson, R. S. Menzies, Margaret H. 
Miller, R. M. Mitchell, H. H. Morrison, D. E. Munro, H. G. Munro, 
Margaret E. Munro, William Murray, Alys P. Nelson, Charlotte 
8. Nimmo, J. H. Noble, Rosemary O'Hare, H. M. Owen, G. W. H 
Paterson, Marjorie M. Paterson, I. F. Pirie, E. J. R. Primrose, 
I. H. R. Rae, Jessie M. Ramsay, T. A. Ramsay, D. A. Rawson, 
Jessie P. M. Robertson, A. F. Ross, Agnes R. Russell, Sheenah J. 
M. Ruerell, J. G. Scott, I. R. Simpson, D. a. Singleton. G. A. Smart, 
T. G. Smillie, Anne L. 8S. C. Smith, F. G. M. Smith, J. M. Suther- 
land, John Telfer, John Thompson, W. A. Todd, D. C. Watt, 
T. A. Watt, David W —— George Will, James Williamson, 
T. A. Wylie and Nora Yates 


Scottish Conjoint Board 


At recent examinations of the board of the Royal Colleges 
of Physicians and Surgeons of. Edinburgh, and thé Royal 
Faculty of Physicians and Surgeons of Glasgow, the following 
were successful : 

LRCP & SF, LRFP & 8 

A. C. Austin, F. st. M. Brett, E. D. Cameron, Margaret R. 
Connolly, C, Fitch, eet Frischler, Ellis Glekin, Elizabeth G. 
Hood, Levack, I. Lourie, S. R. Maraj, J. W. Muggoch, 
Dd. a P. Naiomieh, Elisabeth R. B. Polland, J. T. Richardson, 
Frances Selesnick, A. M. Shokry, H. M. Steel, and A. D. Willox. 

The following graduates of recognised foreign universities 
were also admitted to the licentiateship : 

Karl Friedmann, MD, Vienna, G. W. Green, mb, Brux., Ruth 
Meier-Blaauw, MD, Breslau, and G. M. Weiss, Mp, Bologna. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council on Oct. 23, with the president, 
Sir William Fletcher Shaw, in the chair, Prof. J. J. Kearney 
was elected to the membership. The following were also 
admitted to the membership: J. K. Baker, Johan Kruger, 
and Katharine I. Liebert. 

It was announced that the donor of 1000 guineas to com- 
memorate the presideney of Sir William Fletcher Shaw 
wished the interest to endow a lecture every second year to 
be given alternately by a member of the college on infertility, 
and by a gynecologist from the USA as an expression of the 
friendship between our two nations. At the end of the 
meeting, Prof. Daniel Dougal assumed the office of vice- 
president and Mr. Eardley Holland that of president. A 
vote of appreciation for the services of Sir William Fletcher 
Shaw was adopted. 

The following have been awarded the 
college :— 

Agnes U. Campbell, W. H. Carlisle, J. T. Carroll, J. M. Corston, 
Margaret C. S. Crocket, R. W. Danziger, Grace T. Dawson, Mary E. 
Egerton, Charlotte L. Hess, P. C. Lewis, Eileen C. Miller, Mary L, 
Neville, Mary P. Short, J. W. H. Simpson, Esther M. Swinnerton, 
J. W. Totten, and A. H. C. Walker. 


Tuberculosis Association 

A meeting will be held at 26, Portland Place, London, W.1, 
at 3.15 pm on Friday, Nov. 19, when Dr. O. Galtung-Hansen, 
of the Norwegian public-health service, and Lieut.-Colonel 
Cc. .F. Bennett, rcamc, will open a discussion on immiunity- 
producing measures in tuberculosis: 


diploma of the 


Pharmaceutical Society of Great Britain 

Mr. M. A. H. Tincker, p sc, keeper of the laboratory of the 
Royal Horticultural Society, is to speak on the use ef plant- 
growth substances at the house of the society, 17, Blooms- 
bury Square, London, W.C.1, on Thursday, Nov. 11, at 7 pM. 
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New Appointments 

Sir Henry Bashford has been released from the post of 
chief medical-officer to the Post Office to take up a new 
appointment as Treasury medical adviser, Dr. W. L. Scott, 
second medical officer to the Post Office, succeeds Sir Henry 
as chief medical officer, and Dr. C. G. Roberts, an assistant 
medical officer, becomes second medical officer. 


Dr. Scott. who is 55 years of age. was educated at Glasgow High 
School, the University of Glasgow, and University College, London. 
He graduated MB Glasg. in 1911, and after holding house-appoint- 
ments at the Sheffield Royal Infirmary was appointed assistant 
medical officer at Chelsea Infirmary and the North Western Fever 
Hospital. He served throughout the whole of the last war and was 
awarded the MC in 1917. In 1919 he became a medical member of 
a pensions appeal tribunal. He joined the staff of the Post Office 
in 192f and was appointed to his present post in 1934. 

Dr. Roberts is 37 and was educated at Uppingham College. He 
qualified from the Westminster Hospital in 1930, taking his Cam- 
bridge MD in 1939. He wasa a physician’ at Ruthin Castle 
before joining the Post Office staff in 1 


Royal Society of -Medicine 

On Tuesday, Nov. 9, at 2.30 pm, at the section of experi- 
mental medicine and therapeutics, Prof. A. Fleming, rrs, 
Prof. H. W. Florey, rrs, Flight-Lieutenant D. C. Bodenham, 
Colonel E. C. Cutler, usamo, Mr. R. Vaughan Hudson, and 
Prof. R. V. Christie will open a discussion on penicillin. 
Afterwards Professor Florey will show a film on the use of 
penicillin in the treatment of war casualties. At the same 
hour, at the section of psychiatry, Dr. E. 8. Stern will speak on 
acute confusional insanity and delirium, and Dr. M, N. Pai 
on neuropsychiatric after-effects of cerebrospinal fever. On 
Nov. 10, at 5 pm, Dr. Cuthbert Dukes will give his presidential 
address to the section of proctology on the surgical pathology 
of rectal cancer. The clinical section will meet at 2.15 pm, on 
Nov. 12, at St. Mary Abbots Hospital, Kensington, W. 8. 
At 5 pM, on the same day, at the section of ophthalmology, 
Prof. Arnold Sorsby will read a paper on the incidence and 
treatment of ophthalmia neonatorum. 


Socialist Medical Association 


At a conference on a national service for health held on 
Oct. 17, Mr. Hector McNett, MP, said that many doctors were 
afraid that such a service would lead to an increase in bureau- 
eracy and red-tape ; some such increase was, he feared, 
inevitable, but it could not come between the doctor and his 
responsibility for his patient. He mentioned, as an example, 
the decision of the Glasgow city council that homeopathy 
and other unorthodox methods of treatment should, as an 
experiment, be applied to patients in the city’s fever hospitals. 
But the city’s chief medical officer had made it clear that once 
a patient entered a hospital he became the responsibility of 
the medical staff only; and the project was abandoned. 
Mr. SOMERVILLE HASTINGS, FRCS, stressed the point that 
the only way to improve the standard of general practice 
was for doctors to work together in groups or teams. Dr. 
Horace Joures, the‘ chairman, said he was a whole-time 
salaried practitioner and no money on earth would lure him 
to Harley Street—even if Harley Street was prepared to try 
and lure him, A speaker from the floor of the house criticised 
the salaries offered to doctors in municipal service, and 
urged the SMA to publish a salary scale ; if this was really 
comparable with the earnings of private practice, he felt that 
much of the doctors’ opposition would vanish. 


Mass Radiography Film 

The National Association for the Prevention of Tuber- 
culosis has produced a short sound film about mass radio- 
graphy, to show to office and factory staffs, managers, shop 
stewards and others before these examinations are to be 
made. It is thought that an advance view will help them 
to form a correct idea of what mass radiography is, disarm 
criticisms from management and workers and ease the com- 
plicated procedure of passing the subjects in and out of the 
X-ray room. The film is available in 16 mm. and 35 mm. 
size (non-flam) and lasts for twelve minutes. Further 
particulars may be had from Dr. Harley Williams, NAPT, 
Tavistock House North, Tavistock Square, London, W.C.4, 


Dr. Russell J. Reynolds has been appointed honorary X-ray 
consultant to the directorate of medical supplies, Ministry of 
Supply. 

Tue German minister of the interior has issued a eircular 

'(Reichsgesundheitblatt, Aug. 4, 1943, p. 524) cancelling the 
marriage health decree that members of the Wehrmacht and 
their fiancees ‘must present a medicai certificate that they 
have had a Wassermann test. 
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Medical Casualties 


The following medical casualties have been announced : 

Missing.—Surgeon_ Lieut.-Commander Hugh de L. N. agers 
BM OxFD, RNVR, HMS Charybidis; and Lieutenant R. 
er MB CAMB., RAMC, parachute field ambulance. 

ounded.—Captain Gerald Bryne, MB BELF, RAMC, and Majo: 

A. me Wallasey, MB LOND. 
Middlesex County Medical Society 

A meeting will be held at the West Middlesex Count; 
Hospital, Isleworth, on Tuesday, Nov. 9, at 2.45 pm. Afte: 
a clinical demonstration Mr. W. J. FErauson will speak o1 
treatment of hemetemesis and malzena in cases of recent}: 
perforated peptic ulcer, and Mr. D. M. STERN on the treatmen: 
of stress incontinence in women. 


Royal Institution of Great Britain 

On Nov. 26 the Friday evening discourse will be given by 
Sir Joseph Barcroft, rrs, who will speak on the preservatio: 
of foods by drying, and on Dee, 10 by Prof. H. W. Florey, Frrs 
who will speak on penicillin and its development for medica 
uses. Both lectures are to be at 5pm. On Tuesdays, Nov. 2. 
9, 16, at 5.15 pm, Sir Henry Dale, prs, is to describe our pro 
gress in the treatment of infections, and at the same hour o1 
Nov. 23, 30, Dee. 7 and 14 Prof. J, C. Drummond, D se, wil! 
lecture on food problems of the postwar years. Furthe: 
particulars may be had from the secretary of the institution, 
21, Albemarle Street, London, W.1. 


Appointments 


BAER, PAUL, MD MILAN, LRCPE, DTM & H: yangicnd ‘eabtien at 
the Bristol Royal Infirmary. 
examining factory surgeon for Beverley, 


NYE, C. W., MB GLASG. 
Yorks. 
Births, Marriages and Deaths 
BIRTHS 


BINNING.—On Oct. 28, at ne Oxon, the wife of Captain 
J. 8. Binning, RAMC—a so 

CRITIEN.—On Oct. 3, at Malta, “the Lue of Surgeon Lieut.-Com- 
mander G. R. Critien, RN—a so 

JAMESON Evans.—On Oct. 28, at Bromagrove, the wife of Mr. 
Philip Jameson Evans, FRos—a daughte 

Laycock.—On Bet. 31, at Halifax, the wife “3 ‘Dr. F. J. Laycock— 
a daughter. 

McDonaLp.—On Oct. 23, * Oxford, the wife of Lieutenant D. A. 
McDonald, RAMO—a so 

omnes 1e.—On Oct. 29, at Gaakesbery. , the wife of Dr. J. D. Ogilvie— 


@ son 

Scnrer.—On July 18, at North Battleford, Saskate 7 the wife 
of Squadron- Leader R. I. Shier, MB, RAFVR—a so’ 

TANNER.—On Oct. 26, in London, to Dr. ‘Evelyn Tanner, wife of Mr. 
Norman Tanner, FRCS—a daughter. 


MARRIAGES 


Hoop—Earp.—On Sept. 17, at Wolverhampton, Holland Hood, 
MB, lieutenant RAMC, to Margaret Earp. 

REEs-JONES—W ILLIAMS,—On ct. 23, at Quedgely, William 
Tudor Rees-Jones, surgeon- “Heutenant RNVR, of Swansea, to 
Molly Williams. 

STOWELL—BRADFIELD.—On Oct. 23, in London, Eldon Stowell, 
BM, to Hilda Mary Bradfield, section-officer WAAF. 

Van EsseN—TROTTER.—On Oct. 23, in London, William Maurice 
Van Essen, MRCS, to Janet Clark Trotter, MB. 


DEATHS 


ANDERSON.—On Oct. 28, at Cardiff, William Campbell Anderson, 
MD ABERD, DPH. 

GUNTHER.—On Oct. 28, at Hampton Wick, Hermann Arthur 
Gunther, MB LOND, aged 71. 

Hopkins.—On Oct. 26, Charles Hensley Hopkins, MRcos, major, 
RAMC ret., of Ryelands, Weymouth. 

MACALISTER.—On Oct. 25, at Bourton-on-the-Water, Glos. Charles 
John Macalister, MD EDIN, FRCP, aged 82. 

PoyntTon,—At Bath, Frederick John Poynton, MD LOND, FRCP, aged 


SARGENT.—On Oct. 27, William Gostwyck Sargent, Lsa, LMSSA, 
of Padstow House. 

Watn.—On -Oct. 25, Jack Arthur Wain, MB WITWATERSRAND, 
FROSE, DMR, assistant medical officer at the Christie Hospita! 
and Holt Radium Institute, Manchester. 

WILLocK.—On Oct. 10, at Exeter, Edward Hulse Willock, 
LSA, former regional officer for the Ministry of Health. 


MRCs, 


The Index title-y -page THE LANCET, Vol. I, 1943, 
which was completed with the issue of June 26, is ready 
today. A copy will be sent gratis to: subse ribers on 
receipt of a post card addressed to the Manager, 7, Adam 
Street, Adelphi, W.C.2. Subscribers who have not alread) 
indicated their desire to receive indexes regularly as 
published should do so now. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


| 
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TRADE MARK BRAND 
ath: 
oe Sodium Propyl Methyl Carbinyl Allyl Barbiturate 
by 
tio! : One of the shortest acting barbiturates, ‘Seconal’ serves 
FRS 
an admirably to bring sound sleep without leaving after- 
aed effects of drowsiness next day. ‘Seconal’ also finds . 
a favour with obstetricians as a hypnotic during labour, 
vom and with surgeons as pre-anesthetic medication. 
‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘ Pulvules’ 
r at brand Filled Capsules in packages of 40 and 500. 
rley, 
4 Eli Lilly and Company Limited 
im Basingstoke and London 
Com- 
Mr. 
D. A. 
vie— 
tg «+... “A bottle of Howards’ Anesthetic 
a Ether which was tested in the laboratory of 
aan a Government department in 1927 and was 
kept there in a cupboard until September, 
1943, when it was again examined, was 
et found to answer all the requirements of the 
major, 
hartes British Pharmacopeia, and showed no sign of 
aged 
858, deterioration whatever after 16 years’ storage.” 
MRCS, Howards’ Standard Ether is packed in } lb. 
and 1 lb. bottles and in bulk, and may be 
ore obtained from any Chemist or Wholesale House 
rs on 
— Manufactured by 
ly as HOWARDS & SONS LTD. (EST. 1797) ILFORD 
ort. 17 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Nov. 6, 1943 


For B.L.B. Masks and 
everything else of the 
latest in GAS THERAPY 
and ANASTHESIA consult 
THE BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL and ANAESTHETIC GASES. Oxygen, 
Nitrous Oxide, Oxygen and Carbon Dioxide, — 
Carbon Dioxide, Ethylene, Helium, Cyclo- 
propane, Special gas mixtures. 

GAS THERAPEUTIC APPARATUS. Fine Adjust- 
ment Valves, Gauges, R Fi 


Inhal t Cylinder Stands, 
Trolleys, Keys, ‘ete, ete, 


GAS ANAESTHETIC APPARATUS. For the 
Theatre, Dental Surgery, Maternity Wards 
and portable apparatus for the Visiting 
Anesthetist, Midwifery, ete. ete, 


SERVICE. Distribution by our own t system through PIPELINE INSTALLATIONS. For the internal 
the United Kingdom, Advice free of ‘Gn from our Tech- distribution of all gases in Hospitals, ete., for 
nical Representatives, Maintenanee and repair of apparatus, temporary emergency requirements and * 


permanent service, 


THE BRITISH OXYGEN CO LTD 


MEDICAL SECTION ‘ WEMBLEY, MIDDLESEX 
Incorporating 


COXETER & SON LTD and A. CHARLES KING LTD 


EFFICIENT SKULL RADIOGRAPHY 
with this versatile 


PEDESTAL BUCKY UNIT 


With the addition of a head iain this new 
pedestal Bucky provides a first-class skull radio- 
graphic apparatus, embodying all the necessary 
adjustments for this work. It is suitable for all 
radiography with which an inclined or vertical 
Bucky is used—for example, the technique 
employed for encephalography and other 
applications of a similar kind. 

There are many other successful applications of the 
Philips Pedestal Bucky-Stretcher Outfit, of which 
the component units are available separately 
if desired. 

These accessories are included—Head clamp attach- 
ment for immobilisation of the head while being 
radiographed. 

Patient’s seat with adjustable backrest.. 


PHILIPS METALIX 
WRITE FOR CAT. XAS. ; 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2. PHONE: GERRARD 7777 
(6D) 
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0x0 LABORATORY PREPA 


For PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anzmia. 


Dosage in emergency cases is 4 cc. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF I@ 4. 
AND 20 c.c. 


Ampoules : Fata 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


EKeonomy in 


Disinfectants 


The suitable 
antacid 
for delicate 
stomachs 


By its power to soothe and bring con- Fi 


tentment to the restless, crying child.... & 
by its bland corrective action on the % 
delicate disturbed stomach, Dinneford’s 


Pure Fluid Magnesia has earned the © 


approval’ of the Doctor during a period 
extending over one hundred years. 


pure fluid 
MAGNESIA 


USE OF HYPOCHLORITES 
RECOMMENDED 


In a statement on economy in the use of certain 
types of disinfectants in short supply the 
Therapeutic Requirements Committee of the 
Medical Research Council emphasised the 
necessity of selecting ‘‘ those materials which 
are most readily available.’’. Among the 
substances recommended to replace those 
in short supply for special purposes are 
** hypochlorites.”’ 

Milton, the Hypochlorite Antiseptic, has been 
recommended in recent medical and pharma- 
ceutical literature or in statements by authori- 
tative bodies for many uses including the 
following :— 


As an antiseptic and 
therapeutic agent 


In the Envelope Irrigation treatment of wounds, 
burns and ulcers. 


Treatment of simple boils, carbuncles, whitlows 
and any septic wounds. 


Treatment of mustard gas burns. 


As a general 
sterilising agent 


For the sterilisation of the new standard 
Jaconet, Battiste and Artificial Silk Waterproof 
Dressings. 

For the sterilisation of non-metallic sick-room 
utensils and instruments. 

For the emergency sterilisation of water. 

For the disinfection of air in operating theatres, 
hospital wards, air-raid shelters, offices, etc. 


Details of references and information with 
regard to these and other uses of Milton 
may be obtained from the Medical Dept., 
Milton Antiseptic Ltd., John Milton House, 
London, N.7. 


MILTON 


THE STANDARD HYPOCHLORITE 


Milton is the stable brand of electrolytic sodium hypo- 
chlorite, standard strength (1°) and low alkalinity 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
poundsofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, Or meat extracts. 

It is very seldom, 

however, that. a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After. the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essénce will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
Sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


_ WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


CHLORODYNE 
The Oviginal snd 


only genuine 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 99 years. 


Always insist on 
“Dr. Collis Browne's.” 


THERE 18 HO SUBSTITUTE 
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1836 .. + the dawn of an epoch. The Hanoverian 


Period, with its background of plot and intrigue, was 


drawing to a close; in London a girl who was to 
be Queen and Empress was still close-guarded at 
Kensington Palace. But the railway, herald of the 
industrial revolution, had already arrived and, in 
1836, the Westminster Bank was founded to provide 
the banking service which the new era required and 
from that date onwards the Bank has continued to 
serve the needs of both industry and the individual. 


WESTMINSTER BANK LIMITED 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because — 


there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure sultable 
fitting after Aurameter Test and an organisation 
which, im. spite of the war, is still able co offer an 
adequace after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


OxFoaD STREET, LONDON, 
309 Yfair 1380-1718-094 


Bristol, Card Edinbu: Glasgow, 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


Leaders of the profestios found. these 
tas 


SOUTALLS LTD., 150, Southampton Row, 
London, 


— 
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THE 


MEDICAL SICKNESS 
SOCIETY 


Again declares a Bonus on 
SICKNESS & ACCIDENT POLICIES 


EX-GRATIA PAYMENTS 
FOR WAR CLAIMS 


COVER FOR SERVICE 
MEMBERS IN THE U.K. 


LIFE ASSURANCE 
on most Favourable Terms 


Write for full particulars to : 


THE MEDICAL SICKNESS, ANNUITY 
AND LIFE ASSURANCE SOCIETY, LTD. 
*“*Salcombe,’’ Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502° 
(Head Office: “Highfield,” Chesterton, Cirencester, Glos) 


VALENTINE’S MEAT JUICE 


PALATABLE 
READILY ASSIMILATED 


EASILY ADMINISTERED 


During the present International Emer- 
gency, Importation Is restricted. 


VALENTINE’S MEAT JUICE 
RICHMOND, U.S.A. 


LARGE DEPARTMENT FOR MEDICAL BOOKS 


* BOOKSELLERS TO THE WORLD # 


BOOKS OWN ALL SUBJECTS BOOKS BOUGHT 


119-125 Charing Cross Road, London, W.C.2 
Open 9 a.m.—6 p.m., ineleding Saturday TeL: GERrard 5660 (16 limes) 


MICROSCOPE 
OUTFITS WANTED 


Highes: prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.w.3 
Tel. KENsington 2052 


BRITISH POSTGRADUATE MEDICAL SEHOOL 


(UNIVERSITY OF LONDON) 
WAR SURGERY OF THE ABDOMEN 


ISth-19th November, 1943 
Monday, 10 am. Introduction Air Commodor-s 
15th Nov. Geottrey 
M.D., F.R.C.S 
11.15 a.m. Types of Abdominal Air Commodore 
Wounds and their Con Geoffrey 
equen M.D., F.R.CS 
12.15 p.m. Pre-operative and Post- Mr. R. H. Frankli: 
operative Treatment of F.R.C.S 
Abdominal Wounds 
2PM Shock Dr J MeMichae] 
M.D F.R.C.P 
P.R.S.F 
Tuesday, 10 a.m Injuries of the Kidney and Mr John Everidg 
16th Nov Ureter, including Gun O.B.E., F.R.C.S 


shot Wounds 


FUSED AND 
SINTERED 
OPTICAL 

GLASS CELLS 

AND 
COLORIMETER 
CUPS 
by the makers 


of the Lovibond 
Comparator 


| THE TINTOMETER LTD. 


SALISBURY 


Abdominal Wounds 
The fee for the Course will be one guinea, but 
of serving officers recommended by their Dire 
their Military Authorities. Applicat 
the Dean, British Postgraduate Medical School 
RECENT ADVANCES IN THE MEDICAL AsPpEct 
or War InjURIES 
WAR SURGERY OF THE CHEST 


University of 


Those who desire to commence 


women applicants who will reach ninetee 


Registrar be tween Ist and 15th December, 
(2) Younger candidates should forward 
earlier than 15th May and not later than 


University, Glasgow, W.2 Rost. T. 


ions for nission 


Further War Courses will commence as follows 


11.15 4.m. The Bladder in War In- Mr. John } 
juries O.B.E., F.R.C.S 
2PM Immersion Blast Injuries Surgeon Rear-Adr 
( Wa 
F.R.C.S 
F.R.A.C.S., F.A.C.S 
| Wednesday, 10 a.m, Gunshot Wounds of ke Mr. A . Abel 
17th Nov. tum and Large Bowe! F.R.C.S.; M.R.C.S 
L.R.C.P 
11.15 a.w@. Wounds of Solid Viscera Prof. G. Grey Turner 
12.30 p.m. X-rav Demonstration Major H Duncan 
Wi ite, M.B.. Ch.B 
D. M 
2 P.M Blood Transfusion under Lie lone] A, } 
War Conditions Pp, tt M.A 
F.RC ‘Ss 
3 PM. Abdominal Surgery in the Lieut.-Colonel Muir, 
Forward Area. R.A.M<A 
Thursday, 10 4.m Technique of Operations Mr Harold Dodd 
18th Nov for Abdominal Wounds F.R.CS 
2PM Gunshot Wounds of Urethta Mr. Clifford Morsor 
O.B.E.. F.R.C.S 
3.15 p.m. Gunshot Wounds of Ex- Mr. Clifford Mors 
ternal Genitalia O.B.E., F.R.C.S, 
Friday, 10a™ A bdomine-thoracic Wounds 
lgth Nov 
11,15 a.m. Complications following Mr A. del, 
including Fecal Fi L.R.C.I 
&c. 
12.30 p.m. Anaesthesia Dr. Woodfield Davies, 
L.M.S.S.A. 
a Multiple Injuries with Mr. R 1. MeNe 


Love, M.S., F.R.C.S_ 
certair cases the fe 
or-Generals paid by 
be sent t 
W.12 


Ss 29TH NovemBrE? 
3RD DECEMBE! 
13TH-17TH DECEMBER 


Glasgow. 


FACULTY OF MEDICINE 
medicz 


944, should note the following conditions : 
(1) Men applicants who will reach eighteen years of age. and 


al study in October, 


n years of age, on o7 


before 3ist July, 1944, should forward their applications to the 


1943 
‘their app ations not 
3ist May, 1944 


(3) No applications fromgvuen who will be eighteen years of 
age, or from Women who Will be nineteen years of age, 
before 31st December; 1943, tan be considered 

Application forms may be obtained from the Registrar, The 
HvTCHESON, Registrar 


on or 
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MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


PRIMARY F.R.C.S. 
(New Regulations) 


A special Course of Instruction for the APRIL 
EXAMINATION will begin on 3rp JANUARY, 1944. 


Candidates must take all parts of the Course and 
names must reach the Medical School Secretary not later 
than 7th December, 1943. 

FEE 25 guineas 


Further particulars can be obtained from the SECRETARY, 
Middlesex Hospital Medical School, W.1. 


Royal College of Surgeons of England. 


ELECTION OF EXAMINER IN DENTAL SURGERY. 
Notice is hereby 
will elect a } 
Pecsaiti duly registered ‘under the Dentists Acts, 1878-1923, 
desirous of being elected, should make application in writing to 
the Secretary, on or before Monday, 29th November, 1943. 
‘6th November, 1943 _KENNEDY CASSELS, Secretary. 


ember of the Board of Examiners in Dentai 


ELECTION TO THE “COUR RT OF EXAMINERS. 

Notice is hereby given that the Council, on the 10th February, 
1944, will elect nine members of the Court of Examiners. The 
Examiners re tiring in rotation are: Mr. W. H. Bowen, Mr. P. J. 
Moir, Mr. Neil Sinclair, Mr. W. D. ee Brig. AC Hedley 
Whyte, Surg. Comdr. J. B. Oldham, Brig. C. Edwards, Mr. 
B. if. Burns, and Sure. Capt. Lambert faa. All are eligible 
and are seeking re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make. application in writing to the Secretary on or 
before -Monday,.29th 1943. 

6th Novétiber, 1943 KENNEDY CASSELS, Secretary. _ 


FINAL EXAMINATION : SurGERY, December 6th, 
January 10th, February 14th, 1944; MeEpIcINE, PATHOLOGY, 
December 13th, 1943, January 17th, February 2ist, 1944; 
MIDWIFERY, December 14th, 1943, January 13th, February 
22nd, 1944. MASTERY OF MIDWIFERY EXAMINATIONS, May 
and November. 

For regulations Apothecaries’ Hall, Black 


Friars-lane, London, 
e Hospital, 


Roya! 


St. George’s Circus, 8.E.1. 


Matos McHARDY MEMORIAL LECTURES. 

urse of cight lectures on ‘‘ The Anatomy of the Eye and 

Orbite wil will be delivered at the Hospital on MoNDayYs, 22ND, 

NOVEMBER, 6TH, 13TH ‘and 10TH, 17TH, 

and 24TH JANUARY, at 4.30 P y Prof. THOMAS NICOL, of 

King’s College Strand, with Esq., F.R.C.S., in the 
Chair at the first lecture. 

The lectures are open to the profession and medical students. 


1943, 


iven that the Council, on the 10th February, 


*Telegra 


ROYAL. EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9%s., and upwards 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every ots for individual treatment on the most modern 
— = the Hospital is well endowed, terms are exceptionally 
mode: 

Medical Certificates a anywhere in the British Isles are 
‘.~ for admission of patients. 

F.R.O.P., D.P.M., Barrister-at-Law. : Dumfries 1119: 


MALLING PLACE, KENT 

LADIES and GENTLEMEN of. Unsound Mind. 

oderate. Apply to Resident Medical Superintendent. 
: ADAMWestT MALLING. Telephone No. 2: MALLING. 


at ‘*‘ FIVE DIAMONDS,”’ 


E $ T A T 0 Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment. of a limced number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground (See Medical Directory, p. 2441.) Appiy Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


For 
Terms 


A Private Hospital for the Treatment and Care of Mentat and 
Nervous Illnesses in both Sexes. 
A modern country honse, 12 miies from Marble Arch, 
attractive and secluded surroundings. Fees fro 
r week inclusive. Cases under Certificate, Voluntary. and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


BETHLEM ROYAL : HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address : BETHLEM, BECKENHAM 


Telephone : SPRINGPAR K 1180-1181 


Station: Parx Railway) 


President : HER MAJESTY QUEEN MARY 
Joint 


Vice-President : Sm GEORGE WILKINSON, Bart., Alderman 


Treasurers : BDMUND STONE, Esq.,and JOHN L. WORSFOLD, Esq., O.B.B. 


Phy Super 


: J. G. PORTER PHILLIPS, Eeq., M.D., F.R.C.P. 


This REGISTERED Howptl is situated at Monks Orchard in sine 250 ar of park, pleasure and farm grounds Applicatioa can be considered 


on behalf of patients of the educated classes in a 


presumably curable 
With a A a to early treatment voluntary or uncertified patients are admitted. 


Patients who can contribute 5 guineas weekly towar:is the cost of treatment and maintenance 
will also consider applications for admission at lower rates and in certain to patients free 
by the fact that the majori oe 
ised 
PARTMEN 


HELIO-THERAPY, HYDROTHERAPY ‘PY apd ELECTRO: ysio- 


of sensitive 


The comfort tients is greatly 
TREATMENT ON MOD 


RN PRINCIPLES. E facalit 
including RADIO) TOLOGICAL and DENT 


The Medical Staff have access to a 


of Consultants in cases which prese 


The Committee 
of charge. 


and 
BIOCHEMICAL, 


the Lord Wakefield of H 
THOLOGICAL and PSYCHOLOG 


SPECIALISED 1 TREATMENT of various forms is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively cuoouenged fom 
t instructress has proved most effective as a factor i 
The promotion of phy fitness is a prominent item of treatment and this is enhanced 


Iadoor S 


be made to the Physi S i deat 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Oareful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with ae nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various ‘branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospitalin detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged a bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Fe ee ic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy | is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUVADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ee & obeet eeneide change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
trout-fishing in the par’ 


At all the aoe of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( and hard 
courts), croquet golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for han "euch as carpentry, etc. 

For terms and further particulars app’ y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


? A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


a detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badmiaton and all indoor amusements. Occupational therapy, 
immersion baths, shock "and also modihed insulin treatment. 
NORMAN, an Illustrated Prospectus giving fees, = are 
bys oderate, may be obtained upon Li to the & 
is HOVE VILLA, BRIGHTON and is 200 ft. above 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London”’ Telephone : Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 34 guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, civrws ra we in 20 acres, 1109 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 'ANNE S. MULES, M.R.C.S., L.R Telephones—STARCROSS 259 and TEIGNMOUTH 289 

SHAKTESBURY H USE 
Nr. LIVER L 

ne built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
ERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 

appointment. Tel. No. 8 Formby. | 

HE object of this Hospital is to provide the most efficient 

Cc b4 EA D L E ROY A L CHEADLE ‘cae for the treatment and re of PATIENTS of 

CHESHIRE BOTH SEXES suffering from MENTAL and NERVOUS 


DISEASES. The Hospital ts governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DOM, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those be both sexes suffering from MENTAL DISORDERS 
Extensive aude. Detached Villas. Chapel. Garden Produce from own gardens, Terms very moderate. 


AT BOURNEMOUTH 


CONVALESCENT HOME 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Srodiure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Disorders, 
in whir 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


the reception and treatment of PRivats PaTiests of both sexes of the AND MIDDLE CLASSES suffering from Mental Nervous 

and Drug Addiction, either voluntarily, temporarily, or certificate. te 

——— according to their mental condition. Situated in park and of 4 gardens 
patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘or terms, et , ete., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Make 


Patients are classified in separate 
00 acres. Self-supported by its‘own farm and 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds ‘in the heart of CHeshire. Terms 
from 64 to. 10$ guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Harifo:d, Cheshire, 


Medical and Surgical Staff: 
S. VERE PEARSOF:, M.D. (Cantab.), M.R.C.P. (Lond) 
) 


E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
GEORGE DAY, M.D. (Cantab- 


SPRINGFIELD HOUSE 


*Phone: Breprorp 3417. “Near BEDFORD 

For Mental: Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week , (ineluding Sepurate 
Bedrooms for all cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CepRIo W. Bower. 


_ INTERVIEWS IN LONDON BY APPOINTMENT. 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 

Open Air ng and Recreation for Patients, Farming, Gardening, Foot- 

I, Cricket, Tennis, Bowls, etc. b of Education, 
ES—ist Class (men only).. hom 3 per week 

2nd Class (men and women) . 

3rd Class Motte and women) Supported 

Cc 

0, EDGAR GRISEWOOD, A.C.A.. 


_THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Ghoucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : inclusive. 

ICAL SUPERINTENDENT, COTSWOLD 
: Witcombe 81 Telegrams: “Hoffman Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. | 

Apply to Dr. j. A. SMALL. . Telephone : Norwich 20080 


he Prince of Wales’s General Hospital, 


London, N.15 


are invited for the appointment of MEDICAL 
the VENEREAL DISEASES DEPARTMENT. The 
pk «oA is temporary and part time. 
Further information from: J. C. BURDETT, Director. 
28th October, 1943 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
PROSPECTUS (36 pages) 


he Puingé of Wales's General Hospital, 


London, N.15. 
Applications dre invited for the e appointments of HONORARY 


CLINICAL ASSISTANTS for the year 1944 in the following 


departments of the Hospital :— 

Medical; Neurological; Children; Allergy ; Skin; Psych- 
jatrie ; Surgical; Practaré; Gyneecologieal; Ear, Nose, and 
ye; Genito-urinary ; X-ray; Physical Medicine ; 

enta j 

Applications for speoginiment te to any t these. posts should be 
sent on or petorp uday, 15th Novem 

Cc. Director Hoube Governor. 

26th October 1948 


St. Mary’s Hospital, 


THIRD ASSISTANT PATHOLOGIST (B1): 

Applications for the above post are invited from registered 
mtdical practitioners. The appointment is for a period of 
twelve months (the holder to be eligible for re-election for a 
second pericd of twelve months), as from a date to be arranged, 
at a salary of £350 per annum (for the Sefod or of the war). 
Suitably qualified R and W practitioners pn B2 ro 

so R practitioners holding B1 and rejected by the R.A.M.C 
apply. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and appointments held 
together with copies of not more than three testimonials, should 
reach the undersigned on or before Monday, 15th November. 

19th October, 1943. E. W. STockWELL, Secretary: 


The Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 


-The Board of Management ‘invite eepeeetions for the following 
temporary a ppoinimente to the Visiting Sta 

‘One ASSIST A SURGEON. 

One ASSISTANT AURAL SURGEON. 

Candidates should hold the Fellowship of the Royal College 
of Surgeons of England. 

The .latest date for receiving applications is Wednesday, 
17th November, 1943. 

from TTHERFORD, Secreta 


The “Belgrave Hospital for Children, 
1, Clapham-road, 8.W.9. 


The Committee of Management invite dlications from 
registered medical _practitioners Male an emale, for the 
appointment of RESIDENT HOUSE OFFICER (A), vacant 
Ist December. Salary is at the rate of £100 per annum, with 
full residential emoluments; The" successful candidate would 
become eligible for a further emoltument in the first-aid post if 
willing and able to undertake duties. Practitioners within three 
months of qualification and liable under the National Service 
Acts aa? apply, when appointment will be for a period of six 
mont 

Applications, with copies of testimonials, stating age, should 
forwarded as soon as possible to: THOS. CLAPHAM, Secretary. 


rieid. 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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xaminin Surgeons: 
FACTORIES ACT, 1937. 


The following appointment as Examining Surgeon under the 
Factories Act, 1937, is vacant. 
Applications should be sent to ey CHIEF INSPECTOR OF 
FACTORIES, St. James’s-square, 8.W.1 
Latest date for 


District County receipt of application 
KIPPEN._.... STIRLING ae 16TH NOVEMBER, 1943 


Qe! Charlotte’s Maternity Hospital, 


Goldhawk-road, Hammersmith, London, W.6. 


Applications are invited from registered medical practitioners 
for the following appointments -— 

ASSISTANT RESIDENT MEDICAL OFFICER (B1), for 
three months, vacant Ist January, 1944. Applicants should 
have held house appointments and had obstetric experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary is at the rate of £80 per annum, with full 
residential emoluments., On completion of the three, months, 
the selected applicant will be expected to apply for the post of 
Senior Resident Medical Officer (B1), also for three months, 
salary £100 per annum. Suitably qualifie d R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 appointments and rejected by the R.A.M.C., may apply. 

ISTRICT RESIDENT MEDICAL OFFICER (B2), for six 
months, vacant Ist Jannary, 1944. Salary £90 per annum, with 
full residential emoluments. R and W practitioners holding 
A posts may alse apply. 

Applications, Stating age, qualifications with dates; nationality, 
previous experience, and aceompanied by one copy of three 
recent testimonials, ‘should be sent by the 27th November to— 

SEYMOUR LESLIE, Acting Sec retary -Superintendent. 


[he Hospital for Sick Childre n, 


Great Ormond Street, London, W.C.1. 


Two vacancies for HOUSE PHYSICIAN (B2) will occur on 
January 1, 1944. Salary £200 per annum with full residential 
emoluments. One post is tenable at the Children’s Unit at the 
Sector Hospital, Hemel Hempstead, and the other at the 
above address. Both appointments are for six months. R and 
W practitioners holding A posts may also apply 

Further particulars and form of ‘aaulaniion. ‘which must be 
returned not later than 22nd November, 1943, are obtainable 
from the undersigned. H. F. RUTHERFORD, Secretary. 


The Borough of Leyton. 


Applications are invited ~ trom registered practitioners 
(possessing a registered Diploma in Public Health or State 
Medicine) for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH AND TEMPORARY 
ASSISTANT SCHOOL MEDICAL OFFICER. The salary 
attaching to the post will be £500 per annum, rising by annual 
increments of £25 to a maximum of £700 per annum, plus the 
cost-of-living bonus. The appointment will be subject to the 
provisions of the Local Government Act, 1937, and to the 
Council’s General Conditions of Service. The appointment will 
ee temporary one and subject to termination by one month’s 
notice. 

Applications in writing (no special form is being provided), 
stating age, qualifications, and full particulars of experience, 
together with information as to liability for military service, 
medical fitness, and position as regards deferment, should 
eng the undersigned not later than the first post on Monday, 

2nd November, 1943. JNO. ATKINSON, Town Clerk. 

__ Town Hall, Leyton, _E.10, October, 1943. 

Hospital for Consumption and Diseases |- 


OF THE CHEST, Brompton, 8.W.3. 


The Committee of Management invite applications for the 
post of TEMPORARY DENTAL SURGEON Applications, 
with copies of testimonials, must reach the undersigned not 
later than Monday, 6th December, 1943. Candidates must be 
Licentiates in Dental Surgery of the Royal College of Surgeons 
of England. 

Applications should not be addressed to individual members 
of the Committee of Management. . G. Rouvray, 

Brompton, 8.W.3, October, 1943. Secretary 


Weir Hospital, Weir Road, Balham, 


S.W.12. 
Part-time, Female, required immediately. Salary 
£100. 


All particulars on ‘application to HONORARY SECRETARY- 
SUPERINTENDENT. 


Wer Hospital, Weir Road, Balham, 


London, 8.W.12. 


Applications are invited from registered medical _practi- 
tioners, for the of RESIDENT HOUSE 
SURGEON (B2), vacant end of November. Salary at the rate 
of £200 p.a., with full residential emoluments. W practitioners 
who now hold A posts may apply, when appointment will be 
limited to six months. 

Applications, stating age, qualifications, 
present position, accompanied by copies of three recen tooth, 
monials, should be sent to the HONORARY SECRETARY- 
SUPERINTENDENT 


Bereugh of Ealing. 


TEMPORARY ASSISTANT M PEDIOAL OFFICER 

Applications are invited from ae ‘qualifie d medical practi- 
tioners for the above position. A candidate must have had at 
least three years’ experience in the practice of the profession. 
The person appointed will be required to carry out medical 
ineperoe of school-children and child welfare work and perform 
such other duties as may be allotted as Assistant to the Medica! 
Officer of Health and the School Medical Officer 

The person appointed will be required to devote the whole 
time pad the duties and will not be allowed to engage in private 
pract 

The salary will be at the rate of £600 per annum, rising by 
£25 per annum to £700, plus bonus amounting to £33 16s. 
per annum. 

Copies of the application form and terms of appointment can 
be obtained from Dr. Thomas Orr, Medica] Officer of Health, 
Town Hall, Ealing, W.5, to whom application, accompanied by 
copies of not more than three recent testimonials, must be 
delivered not later than the 11th November, 1943 

R. H. WANKLYN, Town Clerk. 
Town Hall, Ealing, W.5, 29th October, 1943 


‘yh e Hospital for Women, 


Soho-square, Wil 


Applications are invited from fully qualified Men and Women 
for the combined post of RESIDENT MEDICAL OFFICER 
(B2) and MEDICAL OFFICER to the First-Aid Post, for the 
period Ist December, 1943, to 3lst May, 1944. Salary approxi- 
mately £150 per annum, with full board and lodging Land W 
practitioners holding A posts may also apply 

AppPlications to reach the undersigned not later than 12th 
November, 1943. D. C. Emery, Secretary 


Memorial Hospital, 


Shooter’s Hill, London, 8.E.18 
(General Hospital—137 ‘Beds. ) 


Applications are invited from Male registered medical practi- 
tioners for appointment as JUNIOR RESIDENT MEDICAL 
OFFICER (A). The appointment will be for six months, with 
effect from Ist December, 1943. Salary £175 p.a., with full 
residential emoluments >ractitioners within three months of 
— and liable under the National Service Acts may 
apply 

Application should be made on the prescribed form, obtainable 
from the undersigned, and sent in to reach him not later than 
15th November, 1943 R. 8. G. HutcHinecs, Secretary 


Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, GLOUCESTER 
(Voluntary Hospital), (239 Beds and 143 E.M.S. Beds) 


Applications are invited from medical practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (A), duties 
to commence as soon as possible. (5 Residents.) Salary is at 
the rate of £150 per annum, with residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply. Th« 
appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be addressed immediately to the Hovst 
GOVERNOR, Royal Infirmary, Gloucester. 


Royal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited trom registere d medical practitioners, 
“Male and Female, including RK and W practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN 
(B2), vacant immediately. The appointment will be for a 
period of six months. The salary is at the rate of £175 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

Epwarp L. WireMaN, House Governor and Secretary. 


Royal Hampshire County Hospital, 


WINC HESTER. (462 Beds ) 


Applications are invited from registered medical practitioners, 

Men or Women, for the appointment of HOUSE SURGEON (A) 
vacant now Salary is at the rate of £175 per annum, with 

full residentia] emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months 

Applications, Stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent immediately to: DD. M. STANBURY, 

28th October, 1943 Acting Superintendent and Secretary 


King Edward VII Hospital, Windsor. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (B2), surgical post, vacant beginning of December 
The salary is at the rate of £150 per annum, with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to six months 

Applications, with copies of recent testimonials, to be*sent by 
15th November, 1943, to: G. WESTON, Secretary 
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Cornwall County Council. 


pplications are invited from registered medical practitioners 
for the whole-time sppeintment of TEMPORARY CLINICAL 
TUBERCULOSIS OFFICER to reside in or near the City of 
Truro. The person appointed will be required to work under 
the direction of the County Medical Officer. He must devote 
his whole time to the duties of the office and undertake such 
other work as he may be required to do from time to time. 

Applicants should have had special experience in tuberculosis, 
including dispensary and sanatorium work. 

The commencing salary will be £750 r annum, rising by 
three biennial increments of £50 and one of £37 10s. to £937 10s., 
together with a travelling allowance in accordance with the 
County scale. 

he appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of three recent testimonials, should reach the 
County Medical Officer, County Hall, Truro, not later than the 
30th November, 1943. 

The appointment is approved by the Ministry of Health. 

4. P. New, Clerk of the County Council. 
County Hall, Truro, 28th October, 1943. 


City of Plymouth. 


Applications are invited from duly qualified and registered 
medical practitioners, Male and Female, including practitioners 
within three months of qualification and liable under the National 
Service Acts, for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (A) at the Crry GENERAL HOsPITAL. 
The apertntmant will be for a period of six months, and 
terminable by one month’s notice on either side. Salary is at 
the rate of £250 per annum, plus war bonus, with full residential 
emoluments. All fees received by the offieer must be refunded 
to the Council. The duties will be mainly in the surgical side 
of the Hospital 

Further details may be obtained from the Medical Superin- 
tendent., Forms of application are not provided. Applications 
must be addressed to the undersigned, together with copies of 
not more than three recent testimonials, as soon as possible. 

T: Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


City of Nottingham. 


MASS RADIOGRAPHY. 

Applications are invited for the post of PHYSICIAN 
experienced in chest diseases and the use of X-rays in con- 
nexion therewith, for whole-time service as Director of a mass 
radiography unit. he successful candidate will be required to 
organise the work of the unit, and arrangements will be made 
for him and his staff to undertake a special course of training 
in London. The opgeintment is being made with the consent 
of the Ministry of Health. Salary £750 per annum, rising by 
biennial increments of £50 and a final increment of £37 10s. 
to £937 10s., plus war bonus at the current rate. 

Applications should be made upon a form which may be 
obtained from the undersigned, and returned as soon as ible. 


Count Council of Essex and 
CORPORATION OF CHINGFORD. 


APPOINTMENT OF TEMPORARY ASSISTANT COUNTY 
MEDICAL OFFICER AND aon OFFICER 
OF HEALTH. 


Applications are invited for the above appointment from 
persons not eligible for military service. The minimum com- 
mencing salary as Assistant County Medical Officer will be at 
the rate of £400 a year, and the minimum commencing salary 
as Medica] Officer of Health will be at the rate of £400 a year. 
The total salary of the person appointed will rise, subject to 
satisfactory service, by annual increments of £25 to a maximum 
of £900 a year. An allowance at the rate of £78 a year in respect 
of travelling will also be made to the successful candidate 
The amounts of any increments in salary and the travelling 
allowance will be shared equally by the respective authorities. 
The successful applicant will, in addition to his other duties, 
be required to undertake Civil Defence duties in the Borough 
of Chingford. Applicants must be duly qualified medical Men, 
with experience in public health duties, and hold a Diploma in 
Public Health. 

Applications must be made on the prescribed form, obtainable 
from the Clerk of the County Council, accompanied by copies 
of not more than three recent testimonials, which*will not be 
returned, and should be delivered at the County Hall, Chelms- 
ford, not later than 11th November, 1943. 

JOHN BE. LIGHTBURN, Clerk of the County Council. 
Gro. E. MALLEY, Town Clerk. 
County Hall, Chelmsford, 18th October, 1943. 


‘Phe King Edward VII Welsh National 
MEMORIAL ASSOCIATION. 
Applications are invited from registered medical 
(Female) for the appointment of INI ESIDENT 
MEDICAL OFFICER (B2) at the Cerny MaBLy 
near St. Mellons, Mon (112 Beds for pulmonary tuberculosis in 
male and female patients). Salary at the rate of £200 per 
annum, with full residential emoluments. W practitioners who 
now hold A posts may apply, when appointment will be limited 
to six months ; otherwise for one year. 
Applications to be sent as soon as possible to— 
NORMAN TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff, 
5 
orset County Council. 
PORTWEY HOSPITAL, WEYMOUTH. (215 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 22nd November, 1943. “The salary is 
at the rate of £200 per annum, with full residential emoluments. 
R and W practitioners who now hold-A posts may apply, when 
appointment will be limited to six months; otherwise not 
exceeding one year. 

Applications, with copies of recent testimonials or references, 
should be sent forthwith to the Medical Superintendent, Portwey 
Hospital, Weymouth. 

C. P. BruTTON, Clerk of the County Council. 


ractitioners 


E. Richarps, Town Clerk. 
The Guildhall, Nottingham, October, 1943. 


irencester Urban, Cirencester, North- 
LEACH AND TETBURY RURAL DISTRICTS. 


Applications are invited for the appointment of MEDICAL 
OFFICER OF HEALTH for the above-named four districts, 
and ASSISTANT COUNTY MEDICAL OFFICER to the 
Gloucestershire County Council. Applicants must be fully 
qualified and registered medical practitioners and hold a Diploma. 
in Public Health or other equivalent qualification. The person 
appointed will be required to perform the duties of Medical 
Officer of Health prescribed by the Sanitary Officers (Outside 
London) Regulations, 1935, to act as Medical Officer to the 
Joint Isolation Hospital Committee, to undertake medival 
inspection of children in the schools of the above area, and to 
give assistance in other medical work of the County Council as 
required. He must reside in the Urban District of Cirencester. 
The salary will be £800 per annum, rising by annual increments 
of £25 to £900 per annum. An allowance of £150 per annum 
will be paid in respect of travelling and office expenses. Appli- 
cants must submit full information as to ane A fee military 

eferment. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE PHYSICIAN (A), vacant 22nd November. | 

HOUSE PHYSICIAN (A), vacant 17th December. 

Salary is at the rate of £130 per annum in each case, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointments will be for six months only, 
which is the normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality,-and aceompanied by copies of three recent testi- 
monials, should be sent not later than Wednesday, 17th Novem- 
ber, 1943, to: J. A. BEARDSALL, Secretary-Superintendent. 
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Plymouth City Mental Hospital, 


BLACKADON, Near IVYBRIDGE, 


Applications are invited from registered medical practitioners 
Male or Female) for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1).. The appointment 
is whole time. Previous experience in a mental hospital is 
desirable but not necessary. Salary £350 to £450 per annum 
by four £25 increases, with full residential emoluments, with an 
additional £50 per annum for D.P.M. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
— now holding Bl and rejected by the R.A,M.C., may 
apply. 

Applications to be sent to the MEDICAL SUPERINTENDENT. _ 
Royal Cripples Hospital, 
BIRMINGHAM. 

(One of the largest Orthopedic Hospitals in the country with 

338 Beds for acute patients and large Out-patient Department 

in Birmingham where 97,879 attendances were made in 1942. 

The Hospital is also responsible for staffing Out-patient Clinics 
in a number of adjoining towns.) 


Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A posts, for the 
appointment of a RESIDENT HOUSE SURGEON (B2), vacant 
lst December. Appointment will be for six months. Com- 
mencing salary not less than £200 per annum, with full 
residential emoluments. 

to the SEcRETARY, 80, Broad-street, Birming- 

m, 14 


[he Welsh National School of Medicine. 


(UNIVERSITY OF WALES.) 


Applications are invited for the Full-time post of ASSISTANT 
LECTURER in the DEPARTMENT OF PATHOLOGY AND Bac- 
TERIOLOGY of the Welsh National School of Medicine, Cardiff, 
at a salary at the rate of £500 per annum, plus war bonus. The 
person appointed will be required to commence duty as soon as 


e. 
Further particulars of the appointment may be obtained 
from: 8. C. EDWARDs, retary. 

The Parade, Cardiff. 


} 
sh 
at 
| 
ee Forms cf application can be obteined from the undersigned, 
Us to whom they should be returned, together with copies of not 
on ° more than three recent testimonials, not later than 30th Novem- 
wa ; ber, 1943, J. A. HALL, Clerk. 
_ Cirencester R.D.C. Offices, 29, Gloucester-street, Cirencester. 
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[pswich County Borough Council. 


BOROUGH GENERAL HOSPITAL. (Normal Beds 252.) 


Applications are invited from tered medical practitioners 
for the appointment of RESIDENT By OFFICER 
(B1), now vacant. Applicants shoujd have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding dtpieme. of F.R.C.8. Salary is at the 
rate of £500 per annum, with full residential emoluments, and 
the eppointaness is subject to one month’s notice on either side. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Applications, stating details of previous a 
should be = at once to the Medical Officer of Health 


street, Ipsw 
Town all Ipswich. _A. Morrat, Town Clerk. 


Galisbury General Infirmary. 


(Voluntary Hospital—225 Beds.) 


Applications are invited from registered medical al practitioners, 
Male and Female, for the appointment of SUR 
GEON (A), now vacant. Ralecy is at the rate of £150 r 
annum, with full residential emoluments. Practitioners wit! 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of be months. 

pplications, stating age, nationality, and full particulars, 

er with copies of recent testimonials, to be sent at once 

WILLIAMS, Superintendent and retary. 


Rotherham Hospital. 


(General Voluntary Hospital—140 Beds.) 


Applications are invited from registered medica! practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant 22nd 
November. Salary £200 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of recent testimonials, 
should be sent at once to the SECRETARY-SUPERINTENDENT. 


Princess Elizabeth Orthopedic Hospital 
- BUCKERELL BORE ETER 
(E.M.S. Fracture and Orthopredic Centre 1a. 
with Annexe.) 


150 Beds 


Applications are invited from registered medical practitioners, 
including practitioners within three months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A). Salary £200 per annum, with board, 
residence, and 7 The appointment is for six months. 

__ Applications to: P. MELHUISH, Secretary 


New 5 Hospital for Women and 


CHILDREN, Windlesham-road, BRIGHTON. 


Applications are invited from istered medical practitioners 
(Female) for the appointment of HOUSE SURGEON (B2), to 
commence duties as soon as possible. Salary £150 p.a., with 
full residential emoluments. W practitioners who now hold 
A posts may apply, when appointment will be limited to six 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

Percy F. Spooner, Secretary. 


Manchester Royal Infirmary. 


Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within three months 
of qualification and, liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A) to the NEURO- 
SURGICAL DEPARTMENT, now vacant. ‘The appointment is for six 
months, with salary at the rate of £75 per annum and the usual 
residential emoluments. 

be at once of the Medical 


y ABLE 
21st October, 1943. General Superintendent and Secretary. 


Bootle General Hospital, 
LINACRE LANE, BOOTLE, LIVERPOOL. 


Applications are invited from registered medical practitioners, 
Male and Femate, for the appointment of CASUALTY OFFICER 
(A). Salary is at the rate of £150 per annum with full residential 
Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months. 

Applications, with copies of recent testimonials, should be sent 
as soon as possible to— A. J. COOPER, Superintendent. 


Victoria Hospital, Accrington. 


Applications are invited from medical prostiponers (Male) for 
the appointment of HOUSE SURGEON (B2). he salary is 
at the rate of £200 per annum, with full residential emoluments. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited to six months. 
Apply, with copies of two testimonials, to— 
HONORARY SECRETARY. 


Swansea General and Eye Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE PHYSICIAN (A), now vacant. The successful 
candidate will be required to reside at the Hospital Annexe 
(120 Beds), be responsible for the care of the patients therein, 
including both medical and post-operative surgical cases, and 
attend medical out- 7 nt clinics at the Parent Hospital. 

HOUSE SURGEON (A), vacant about 22nd November, 1943. 

Salary in both cases at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within three months of 
qualification and liable under the National Service’ Acts may 
apply, when appointments will be for a period of six months 

Applications should be forwarded to— 

). C. HOWELLS, Secretary-Superintendent. 

22nd October, 1943 


Northampton General Hospital. 
(408 Beds.) 
Applications are invited immediately from registered medical 
ractitioners, Male or Female, for the post of GYNALCO- 
OGICAL AND OBSTETRICAL HOUSE SURGEON (A) 
Salary at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when the 
pened ae maton will be for a period of six months 
Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 
GORDON 8. STURTRIDGE, Superintendent 


aernarvonshire and Anglesey 
INFIRMARY, BANGOR (a General Hospital). 


A HOUSE SURGEON (A) and a HOUSE PHYSICIAN (A) 
wanted. Salaries respectively £160 and £140 per annum, with 
residence, board, and laundry. Dutics to commence as soon as 
—-. Practitioners within three months of qualification and 
jable under the National Service Acts may also apply, when 
appointment will be for six months; otherwise not e xceeding 
one year. 

Applications. stating age, qualifications, and nationality, with 
two testimonials. to be addressed to the SECRETARY. 


Norfolk and Norwich Hospital, 


NORWICH 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary is at 
the rate of £170 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months 
Applications to be addressed to— 
FRANK INCH, House Governor and Secretary 


The Stamford, Rutland and General 


INFIRMARY. 

Applications are invited from registered medical prac titione a 
Male and Female, for the appointment of HOUSE SURGE 
(A), vacant Ist December, 1943. Salary is at the rate of es00 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for a period of six months 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of three testimonials, should be 
ent at once to: F. DONALD, Secretary-Su perintendent 


City of Birmingham Education 


COMMITT EE 


! TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICER (Man or Woman) is required. Candidates must 
have had at least three years’ experience in the practice of their 
profession subsequent to obtaining a registrable qualification 
Salary according to ** Askwith ’’ sente (£500 to £700 by annual 
increments of £25) plus temporary war bonus. The commencing 
salary within this scale will depend upon previous experience 
and service. £10 per annum travelling expenses allowed. The 
consent of the Ministry of Health has been obtained to the 
making of this appointment. Candidates will be required to 
give full information as to their liability for military service, 
medical fitness, and position as regards deferment 

Forms of application (to be returned not later than first post 
on the Ist December, 1943), together with further information, 
obtainable from the undersigne don receipt of stamped addre: essed 


foolscap envelope. Communications to be endorsed Tem- 
porary Assistant School Medical Officer.’ Canvassing will 
disqualify P. D. INNEs, Chief Education Officer 


Education Office, Margaret-street, Birmingham, 3 
Roya! Victoria Hospital, Dover. 


Applications are invited from registered medical practiticners, 
Male or Female, for the appointment (vacant Ist December) of 
HOUSE SURGEON (A), for duty at Waldershare, near Dover, 
and O.P. and Casualty Department in Dover. Salary at £200 
per annum, with full residential emoluments Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months 

Applications, stating age, qualifications, and nationality, 
together avith copies of three recent testimonials, to be sent to 
the SECRETARY. 
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(County Borough of Middlesbrough. 


MIDDLESBROUGH GENERAL HOSPITAL. 


P Aaptiantions are invited from registered medical practitioners 
~ for 


he appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £270 per annum, 
together with full residential emoluments. In addition to 
hospital duties the successful candidate may be required to 
undertake relief or holiday duties for other whole-time members 
of the Corporation Medical Staff. The General Hospital contains 
353 Beds and is a training school for nurses. The appointment 
is subject to the rules and regulations of the Middlesbrough 
Corporation and the successful candidate will be required to 
pass satisfactorily a medical examination. R practitioners who 
now hold A pests may apply, when the appointment will be 
limited to six months; otherwise it will for a period of 
twelve months. al 
Applications, stating age, qualifications, nationality, and 
articulars of present appointment and experience, accompanied 
copies of three recent testimonials, to be sent to the 
Medical Officer of Health, Municipal Buildings, Middlesbrough, 
immediately. PRESTON KITCHEN, Town Clerk. 
Municipa) Buildings, Middlesbrough, 18th October, 1943. 


City of Plymouth, 


GENERAL HOSPITAL. (320 Beds.) 


Applications are invited from duly qualified and registered. 
medical practitioners, Male and Female, for the post of 
ASSISTANT MEDICAL OFFICER (B2). Salary will be at the 
rate of £300 per annum, plus a war bonus, with full residential 
emoluments. All fees received by the officer must be refunded 
to the Council. The applicant should have had some previous 
experience, and the duties will be mainly in the medical side 
of the Hospital. R and W practitioners holding A posts may 
also apply, when appointment will be limited to six months ; 
otherwise renewable for a further period of six months terminable 
by_one month’s notice on either side. 

Further details may be obtained from the Medical Superin- 
tendent of the City Hospital, Plymouth. 

Applications, stating age, nationality, and experience, together 
with copies of not more than three recent testimonials, should 
be sent as soon as possible to— 


T. Perrson, Medical Officer of Health. 
_ Seven Trees, Lipson-road, Plymouth. i 


West Riding County Council. 


. Applications are invited from qualified Women for appoint- 
ment as Assistant SUPERVISOR OF SCHOOL MEALS. The 
duties will be mainly connected with the provision of meals at 
School Canteens and other educational institutions, and the 
person appointed will be required to advise on questions of dict, 
staffing, equipment, and general organisation. Candidates 
should have experience in large-scale catering and expert 
knowledge of dietetics. An appropriate degree and experience 
of administration and organisation will be a recommendation. 
Salary £300-£15-£400. The post is pensionable. 

This advertisement is permitted by the Ministry of Labour and 
National Servicefunder the Employment of Women (Control of 
Engagement) Order, 1943, who have agreed that women born 
in 1910 or earlier, possessing the requisite training and/or 
experience, may apply for this we ge 

Application forms, with further particulars and conditions-of 
appointment, to be obtained from the, EDUCATION OFFICER, 
County Hall, Wakefield. Last date for applications, 20th 
( yheltenham, Gloucester and County 

CHILD GUIDANCE CLINIC. 

. Applications are invited from registered medical practitioners 
for the appointment of MEDICAL DIRECTOR of the Chelten- 
ham and County Child Guidance Clinic, which is administered 
by a Joint Committee of the Gloucestershire County Council, the 

ucester City Council and the Cheltenham Borough Council, 

Applicants should be specially experienced in Psychiatry, 

icularly in the psychiatric treatment of children, and be 
eroughly conversant with the conduct of Child Guidance 
Clinics, They should not be liable to Military Service. 

The salary will be £500 per annum, and opportunity will be 
afforded to engage in consulting private practice. 

The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the candidate 
passing the ry. medical examination. 

Forms of application and further particulars of the appoint- 
ment mav be obtained from the SECRETARY FOR EDUCATION, 
Shire Hall, Gloucester, to whom applications, with copies of three 
recent testimonials, should be sent not laterthan 15th November, 
1943. uy H. Davis, 

Clerk of the G1 tershire County Council. 


Scarborough Hospital, Yorkshire. 
( 


ormally 140 Beds.) 


Applications are invited from Female registered medical 
practitioners for the post of HOUSE SURGEON (A). The 
appointment is for six months commencing immediately, and the 
salary is at the rate of £175 per annum, with board, residence, 

undry,ete. Practitioners within three months of qualification 
and liable under the Natioyal Service Acts may also apply. 

Applications, with age, testimonials, qualifications, etc., to be 
sent immediately te the SECRETARY, 


(Coventry and Warwickshire Hospital, 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (BI). 

The post of Resident Surgical Officer having me vacant 
owing to the present holder having obtained another and more 
senior hospital appointment, applications are invited for 
this post, which is now vacant. Applicants should 
have da house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. Applications fram male R practitioners now holding 
A or B2 posts cannot be eonsidered unless soar have been 
rejected by the R.A.M.C. Salary not less than £350 per annu 
according to experience and qualifications, together with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the Housk GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


(Feneral Hospital, Nottingham. 


EAR, NOSE, AND THROAT DEPARTMENT (40 Beds) 
and large Out-patient Department. 


Applicatiors are invited from registered medical Brectitioner: 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A) for the above department. Salary at the rate of 
£200 per annum, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. . 2 
Applications to be addressed to the undersigned, stating age, 
qualifitations, experiefice, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. _ 
Nottingham General Hospital. 
Applications are invited from registered medical practitioners, 
Male and Fe e, for the appointment of HOUSE SUR- 
GEON (A). Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners wit three months of 
qualification and liable under the National Service Acts may 
also apply, when apocksanens: will be for a period of six months. 
Applications to ad to— 
___ Henry M. STanLEy, House Governor and Secretary. 
General Hospital. 
(585 Beds.) 


Applications are invited from registered medical practitioners, 

ale and Female, for the appointment of HOUSE PHYSI- 
CIAN (A). Duties to commence as soon as possible, Salary at the 
rate of £200 per annum; with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. . 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. _ 


Nottingham General Ho 


[he Royal Hospital, Wolverhampton. 
(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners 
for the following appointments, now vacant :— 

RESIDENT ANASSTHETIST (B2). Salary is at the rate of 
£200 per annum, with full residential emoluments. R and W 
practitioners holding A posts aay apply, when appointment will 
be a to six months; otherwise for a period of twelve 
months. 

HOUSE SURGEON (A). Salary is at the rate of £100 per 
annum, with full residential emoluments. Practitioners wit 
three months of qualification and liable under the National 
Sonetee Aofa may apply, when appointment will be for a period 
of six months. 

13th October, 1943. W. CockBURN, House Governor. _ 


Bradford Royal Infirmary. 


RESIDENT MEDICAL OFFICER AND ASSISTANT 

PATHOLOGIST (B1) (Male, single) required on ist January, 
1944. Twelve months’ appointment. alary £250 per annum 
with board, residence, and laundry. There are 115 Medica 
Beds and two House Physicians. The successful applicant will 
be required to act as Assistant to the Pathologist. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 
* Applications, stati age, nationality, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, should be received by the undersigned not later 
than 9th November, 1943. . TRUSSON 

13th October, 1943. House Governor and Secretary. “ 


Newark Town and District Hospital. 


(70 Normal Beds.) : 


Applications are invited from registered medical prectitic . 
Male oo Female, for the appointment of HOUSE SUR: 
GEON (A), now vacant. Salary is -at the rate of £200 r 
annum, with full residential emo. ents. Practitioners within 
Service Acts may apply, when appointment w: 0’ riod 
of months. B. C. Dion, Secretary-Superintendent. 
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College Hospital. 


Applications are invited f: tered practitioners for the 
a of MABSISTANT REC STRAR. (B1) to the Roya. 
AR Hospirat for a period of one year to commence as soon as 
possible. The ven! will be either £350 or £550 per annum, 
non-resident, accord to experience. Applicants should have 
held house and had experience in ear, nose, and 
throat work. Suitably qualified R and W practitioners holding 
B2 appointments, also R ype ractitioners holding B1 appointments 
and rejected by the R.A.M.C., may apply 
Applications, with qualifications ond ” capies of three testi- 
monials, to the SECRETARY immediate tely. 


General Infirmary at Leeds. 


NATIONAL RADIUM CENTRE 
cations are invited for the: post of Full- time A 
OTHERAPIST. Candidates should have ha revious 
of and shonld hold either the Jiploma 
in Radio or F.R.C.S. The pest will al tenable for one 
year, with ibility tor reappointment 
Applications to 
30th November. 
S. CLAYTON FRYERS, House Governor and Secretary. 


City of Lincoln Education Committee. 


DENTAL SURGEON. 
acl cations are invited from fally qualified registered 
surgeons for the appointment of Dental Officer, whose 
duties will: be in conmexion with school-children. Salary 
per annum. Commencing salary according to 


Further particulars on 
ealth, Beaumont Fee, Li 


from the Medical Officer : 
Hooton, Director of Education. 
City Edueation Office, 4 Lindum-road, Lincoln 


Rath and Wessex Children’s Orthopedic 


HOSPITAL, COMBE PARK,’ BATH. 


£750 per annuin. 
received by the wadersigned not later than 


Ap lications are invited immediately from registered medical 
ay tioners (Male or Female) for the appointment of HOUSE 
SURGEON (A); the duties include Fracture Service cases at 
adjoining Royal United Hospital. Salary at the rate of £150 
per annum, with board, residence, and laundry. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 
__ 28th October, 1943. HAROLD J. FRICKER, Secretary. 


ueen Victoria Hospital, 
MORECAMBE AND HEYSHAM. (75 -Beds.) 


Applications are invited for th the | post of RESIDENT HOUSE 
SURGEON (A), Female. Salary £175 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
sent, endorsed “‘ House Surgeon,’’ to: THos. P. TIPLADY, Secretary 


Royal Salop Infirmary, Shrewsbury. 


Applications are invited from reg! registered monicel prac titioners, 
Male and Female, for the appointment of HOU PHYSICIAN 
(A), vacant immediately. Sala 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply. The appointment will be for a 
pores of six months. J.W. NoBLE, Secretary-Superintendent. 

rd Room, 30th October, 1943 


The Lawn, Lincoln. 


(Registered Hospital for Mental and Nervous Diseases.) 


Applications are invited from registered ‘medical practitioners 
Male and Female) for ASSISTANT MEDICAL OFFICER (B2), 
one with previous mental hospital experience preferred. Electric 
convulsive therapy is in use. —* £300 per annum, with 
emoluments and war bonus. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

Apply the CHAIRMAN OF GOVERNORS, The Lawn, Lincoln. a30 


inistry of Pensions. 
STOKE MANDEVILLE HOSPITAL, Near AYLESBURY, 
BUCKS. 


Applications are invited from registered medical practitioners 
(Men and Women) for the appointment of a RESIDENT 
ANASTHETIST (B1) at the above-mentioned E.M.S. Hospital 
which is administered by the Ministry of Pensions. The salary 
is at the rate of £350 to £550 per annum, according to experience, 

8s Civil Service war bonus, with free boa and lodging. 

a, qualified R and W practitioners holding B2 appoi 
ments, also practitioners holding Bl appointments and 
rejected by the RAM C., may apply. 

Applications, stating age, qualifications with dates, and 


nationality, accompanied by copies of two recent testimonials, 
should be addressed to the SECRETARY, Ministry of Pensions, 
Establishment Division, Norcross, Blackpool, Lancs. 


ns of application may be obtained 


y is at the and “as £160 per. 


M inistry of Pensions. 
NEWQUAY HOSPITAL, CORNWALL. 


Applications are invited from 
for the following appoirttment at the above-mentioned Ministry 
of Pensions ospital: SENIOR SURGEON (Bl). Salary 
£300 per annum, with free board and lodging or an allowance of 
£100 per annum in lieu thereof. Applicants should hold the 
diploma of F.R.C.8. and have had experience in general surger) 
Suitably qualified R practitioners hdéiding B1 posts and rejected 
by the R.A.M.C. are invited to apply 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonial. 
should be addressed to the SEC RETARY, Ministry of Pension-. 
Establishment Division, Norcross, Blac kpool, Lancs. 


Glasgow University Vacancy. 


istered medical practitioner~ 


REGIUS CHAIR OF ZOOLOGY. 

The Secretary of State for Scotland announces that he 
Proposes to invite applications for the office of Regius Professor 
of Zoology at Glasgow University, which will shortly become 
vacant. 

Applications for the Chair, accompanied by two copies of 
recent testimonials, should be addressed to the PRIVATE 
SECRETARY, Scottish Office, Fielden House, 10, Great College - 
street London, S.W.1, and should reach him not later than 
17th January, 1944. A note of the terms and conditions of the 
appointment will be supplied on request 


Long:period Locum required for 

A Gp per annum, all found, car supplied 
—Write, A. SHaw, Medica! Agent, Premier Buildings, 88, Church - 
street, t, Liverpool, 1. 


[ octors, Male and Female, required 

Locums and Assistantships. Good salaries paid 
Vacancies for Ships’ Suraeone ~Write, A. SHAW, Medical Agent, 
Premier Buildings, 88, Church- street, Liverpool, a. 


Consultant wanted to-act in an 
advisory capacity to-Manufacturers of Medicinal Prepara- 
tions Correspondence will be treated in strict confidence.— 
Address, No. 355, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


acteriologist can undertake Bacterio- 

logical investigations, preparation of autogenous vaccines. 
«ke. Specimens can be collected same day in London area 
Write : Address, No, 357, THE LANceT Office, 7, Adam-street, 


Adelphi, London, W.C.2 

Medical Typist undertakes Theses, 
Tables, applications for Hospital Posts, 2s. 6d. per 1000 
words.— JEPSON, 32, Alexandra-road, Hampstead, N.W.8 


Medical Practices and Partnerships for 
disposal, also Dental Practices and Nursing Homes. All 
classes of Insurance transacted.—Write, A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 


M edical Practices and Nursing Homes 

sold—Partnerships arranged— Valuations, &o.— 
Over 25 years’ experience.—SoncHurRst & RIcK Valuers 
and Surveyors, Guildhall Chambers, Exeter. 


Wanted, Modern Examination Couch, 


adjustable head, chromium preferred. Radiant Heat «or 
Infra-red Lamp, 230 vy. Also Burner for mercury-vapour 
lamp, A.C., about 5} in-long. State price.- —. No. 356, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


“MY tholog ry. of the Soul,”’ by Dr. H. G. 


ynes iF anted a copy in good condition.— Particulars 
to Dr. Ba O’DONNELL FINIGAN, Bampton, Devon 


Watson Microscope. Outfit (second- 


hand), with three Holoscopic objectives and four eye- 
pieces, triple nosepiece, Universal Abbé condenser, mechanical 
stage, Zeiss Binocular head and cases; as new; offers 
Address, * 2503,” Wm. Porteous & Co., Glasgow 


For Sale, Healer Ray, Standard Model 


as new, 2 lamps. Long Mixed Ray. £12 12s. Write 
Jupp, 9, Hocroft Court, Hendon Way, N.W.3. 


Urgent Case.—New or Second-hand 


uniopillo’’ Mattress required.—Address, No. 348, THE 
LANCET Office, 7, Adam-street, Adelphi, London, WC.2. 


Frinancial Assistance can be arranged 
for the purchase of Medical Practices and Partnerships.— 
Write, A. SHAW : re Agent, Premier Buildings, 88, Church - 
street, Liverpgpl, 


Hatley Street and District.—A number 


of excellent CONSULTING ROOMS are available for 
Particulars on 
Welbeck- 


full and part-time one at moderate rents. 
application.—ELeoop & Co., 1, Bentinck-street, 
street, W.1. Welbeck 8974. 
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